THE 


SOUTHERN MEDICAL RECORD. 








Vou. VII. 


Attanta, Ga., Juty 20, 1877, 


No. 7. 








THOMAS S$. POWELD, M.D., 
W. T. GOLDSMTIH, M. D., 
R. C. WORD, M. D., 


! EDITORS. 


R. C. WORD, Business Manager. 





SUBSCRIPTION: TWO DOLLARS PER ANNUM, IN ADVANCE. 





«= All communications, and letters on business connected with THe Recorp for 1877 must be addressed to the 
Business Manager. 








Origina] and Selected Articles. 


CINCHO-QUININE. 


By FERDINAND KING, M.D., Ph. G.,, Atlanta, 
Georgia, 


Modern medical economists have for 
sometime past been busily engaged in 
hunting a substitute for sulphate of qui- 
nine,.in consequence of the scarcity and 
high price of that well known, valuable 
therapeuticagent. In their experiments 
and investigations, which have been more 
vigorously prosecuted in the Western 
and Southern States than elsewhere, they 
have not confined themselves exclusively 
to the small group of alkaloids derived 
from the cinchona, but they have tried 
almost everything possessed of a char- 
acteristic bitter taste, in which the anti- 
periodic or febrifuge properties of cin- 
chona alkaloids might possibly be found. 
In searching for this longed-for substitute, 
our profession has been seriously im- 
posed upon by an army of silver tongued 
agents, sent among us by unscrupulous, 
money-grabbing, Pharmacal manufac- 
tures, who, by their smiles and flattery, 
induce not a few of our most intelligent 
practitioners to try their quinine substi- 
tutes. In this way they create a tempo- 
tary demand for their preparations, there- 





by enriching the new manufacturers at the 
expense of the physician’s reputation, 
and oft-times the life of the unfortunate 
patient. As the effects of the cinchona 
alkaloids are sure and certain, I think we 
lose ground every time we deviate from 
the old and long beaten track. The 
scientific investigator has, so far, failed 
to find anything possessing even a tithe 
of their well-known anti-periodic and 
febrifuge properties. A new discovery, 
now and then, enjoys some reputation, 
but it is short lived, and soon succumbs 
to cinchona and its invincible allies. 
There are, it is true, some serious ob- 
jections to the employment of the alka- 
loids when we administer them szzg/y or 
uncombined, such as urticaria, etc. These 
unpleasant symptoms, in a majority of 
instances, depend upon some idiosyn— 
cracy of the patient, just as catarrhal 
indications, not unfrequestly follow the 
administration of iodide of potassium. 
These consequences, observable in such 
a small per cent. of patients where valu- 
able therapeutic agents are administered, 
I am sure should not prejudice us against 
their general use. The same objections 
urged against the use of sulphate of 
quinine under certain pathological con— 
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ditions may, with equal propriety, be ap- 
plied, as above intimated, to the other 
single alkaloids of cinchona—i. e. quini- 
dia, cinchonidia, quinquinicia and cin— 
chonia. Unpleasant symptoms are no- 
ticeable when we administer any of the 
alkaloids, just enumerated, in large or 
heroic doses. To produce “quininism” 
by administering any of these single al- 
kaloids, save quinine, we must employ 
larger doses than of the latter agent. 
For instance, let us take sulphate of 
cinchonidia. I think it perfectly worth- 
less as anti-periodic, unless we give at 
least three times as much of it ata dose 
as of the sulphate of quinine. When 
given in large doses, we find all the 
symptoms of “quininism” present— 
such as cerebral disturbance, evinced by 
a feeling of tightness in the head, ringing 
in the ears, difficulty of hearing, etc. 
It seems that more or less of these 
symptoms must, in a measure, be secured 
before our patient can be relieved of his 
malarial depression ; therefore, as such 
a large quantity of sulphate of cinchoni- 
dia is required to procure the ‘‘quinin- 
ism,” I think we practice poor economy 
when we prescribe it. 

The modus operandi by which cinchona 
or its alkaloids relieve malarial fevers, 
or influences, is not understood by a 
large number of our profession; and 
that it is often hypothetically employed 
by the average practitioner no one wil! 
pretend to deny. Many of these hypo- 
theses are, no doubt, oftentimes correct, 
though the result of guess-work. We 
all know that the blood undergoes the 
most remarkable changes where patients 
are suffering from malarial poison. There 
is a marked increase in the quantitity of 
the plasma or alkaline fluid, while there 
is a corresponding decrease in the red 
globules or corpuscles. This condition 
is plainly evinced by the characteristic 
paleness always observable in patients 
suffering from malarial anemia. Scien- 
tific and intelligent physicians will readily 
agree that it is necessary to restore the 
blood to its normal condition before we 
can bring back to our patient his wonted 
health. Therefore we should exame his 











blood, and learn what elements are want- 
ing before we administer remedies. We 
should then give him such medicinal 
agents as are calculated to replace the 
lost elements and restore the blood to its 
original healthy condition. We find 
nothing in our materia medica that meets 
all the indications observed in patients 
suffering from malarial poison as com- 
pletely as cinchona or Per:vian bark 
itself; but owing to its bulk, and the 
length of time required for its assimila- 
tion, it 1s objectionable. The ingenuity 
of the scientific and progressive phar- 
macist has, however, overcome these 
objections, and given us all the active 
principles of the Peruvian bark in a 
combination very appropriately called by 
its manufacturers (Messrs. Billings, 
Clapp & Co.,) 


CINCHO—QUININE. 


In this combination we find the nearest 
approach to the original substance, 
Peruvian bark, that modern science has 
yet attained. It is, as before stated, a 
combination of all the active medicinal 
principles of the best cinchona bark; 
and after the long and thorough test it 
has had, it stands unrivaled as a prompt, 
safe and uniformly reliable anti-periodic, 
possessing all the advantages and none 
of the disadvantages of sulphate of qui- 
nine, or any of the scng/e alkaloids of the 
cinchona. It is entirely free from such 
external agents as sugar, liquorice, starch, 
magnesia, etc. It is wholly composed 
of the bark alkaloids, viz: quinia, cin- 
chonia, quinidia, cinchonidia and the 
other alkaloidal principles which have 
not been distinctly isolated, and the pre- 
cise nature of which are not well under- 
stood. Analyses attests the presence of 
all these alkaloids in cincho-quinine. In 
its preparation all the active tonic and 
febrefuge principles of the bark are se- 
cured without the bulky, inert, lignin, 
gum, tannin, etc. It exerts the full thera- 
peutic influence of the sulphate of qui- 
nine in the same dose, without oppressing 
the stomach or creating nausea. It sel- 
dom produces cerebral distress, as qui- 
nine does, and I have found it to produce 
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much less constitutional disturbance than 
the latter agent. 

While engaged in the practice of medi- 
cine in the swamps of Alabama, where 
chills and fever were found in every 
family in my territory, during the late 
summer and early fall, I learned the 
value of cincho-quinine as a therapeuti- 
cal agent in treating these maladies. I 
c uld not cure my patients with quinine 
alone, as it simply acted as a cerebral 
stimulant, and did not restore any of the 
lost elements to the blood. Having pro- 
cured a sample bottle of cincho-quinire, 
and being pleased with its combination, 
I administered it to some of my worst 
cases, in whom I had the extreme pleas- 
ure of noticing a marked improvement 
from the very first dose, and a permanent 
cure at the expiration of one or two 
weeks. I found no difficulty in inducing 


the most delicate child, or squeamish fe- 
male, to swallow the remedy, as it was 
quite soluble, almost tasteless, and did 
not leave that clinging, lasting bitter 
taste peculiar to the sulphate. 


One of the main points I desire to im- 
press upon the minds of those who read 
this article is, that cincho-quinine is not 
sulphate of quinine, it is not sulphate of 
cinchonidia, it is not cinchonia, but it is 
these and all the other alkaloids of cin- 
chona in CoMBINATION, and it is this com- 
position, this representation of all the 
medicinal principles found in Peruvian 
bark that gives it the value claimed for 
it over and above all other preparations, 
or any one ot the alkaloids of this valu- 
able bark. 

A majority of our oldest practitioners 
are agreed that larger quantities of qui- 
nine are required to treat, successtully, 
malarial diseases at the present time 
than when that salt was first introduced 
to the profession. This, in my opinion, 
is not owing, as many suppose, to the 
inferior quality of quinine as it is now 
found in the market, but because it is 
too purely and solely a sulphate, lacking 
in those properties that were found in 
the salt as prepared by pharmacists 
several decadesago. Asproduced then, 
it contained many of the alkaloids now 





found in cincho-quinine, and which con- 
tribute to the value of the latter com- 
bination asan anti-periodic and febrifuge. 

The cincho is not ‘‘ explosive” in its 
action, as in the combination the amount 
of nitrogen, always present in alkaloids, 
is greatly diminished by uniting them, 
hence less cerebral feelings and less con- 
stitutional disturbance follow its admin- 
istration than are usually attendant upon 
the employment of the sizg/e or uncom- 
bined alkaloids. The same rules, as I 
before stated, are to be observed with 
regard to the use of the cincho-quinine 
that govern us when we employ the 
sulphate. It is given in the same doses, 
and where the szege treatment is indi- 
cated, it commends itself to the special 
attention of our profession everywhere. 

Not only should the real value of 
cincho-quinine recommend that salt to 
physicians, but its low price is another 
inducement for us to prescribe it. It is 
less costly than the sulphate, while the 
dose is the same. The price of it fluc- 
tuates with the rise and fall of Peruvian 
bark, just as in the case of the sulphate, 
still it is at all times furnished at about 
half the cost of the latter article. Some 
may ask why cincho-quinine has not 
come into more general use in the South. 
To such I would say, it is from the fact 
that it has not been so extensively ad- 
vertised as sulphate cinchonidia, chinoi- 
dine and some other anti-periodics of far 
less comparative value thet have poured 
into the offices of a large number of our 
physicians. The cincho-quinine stands 
on its own merits, and its use will be 
universal when it has been tried more 
thoroughly by the intelligent practi- 
tioner. I know personally, at this com- 
paratively early period, of quite a num- 
ber of physicians in the lower, or malarial 
regions, of our State who employ it to 
the almost entire exclusion of quinia 
and the single alkaloids of the sameclass. 
Indeed they use the latter only in purely 
nervous affections. It is not pushed 
upon our profession by an army of 
smiling agents that infest our country, 
popping up here and there, singing songs 
and tipping social glasses with the liberal 
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members of our medical societies at their 
annual reunions or meetings. Its manu- 
facturers claim no special praise for giv- 
ing us this valuable anti-periodic and 
quinine substitute. And here I would 
state, rather parenthically, that ‘‘we are 
under lasting obligations” to no living 
firm of manufacturing chemists for any 
of the cinchona alkaloids, as they were 
all discovered prior to 1835. The praise 
for scientific discoveries should be given, 
in my humble opinion, to him who first 
makes it known,and not to those who 
grow rich from its profits. 


ADVANCE IN PHARMACEUTI- 
CAL AND CHEMICAL SCIENCE. 


By WILLIAM A. GREEN, M. D., Macon, Ga. 


No science has been cultivated with 
more difficulty than that of medicine. 
Its progress has been gradual, and, 
therefore, more likely to be eventually 
permanent. While political speculations 
are daily becoming more uncertain, in 
their operations, thetriumphs of intellec- 
tual superiority over prejudice, in our 
profession, is everywhere apparent. In 
our own country, more than any other, 
unjust disabilities are being abolished, 
and the gates of learning thrown open 
to every candidate. Every reader of 
medical history knows how fearfully we 
have had to contend, in turn, with the 
powers of witchcraft and priestcraft that 
sought to monopolize our practice as a 
privilege from the gods, and with the 
furious opposition of cotemporary mem- 
bers of the profession, whose capacity 
and vanity were alarmed by the intro- 
duction of novel doctrines and remedies 
which they were too old, too busy, or 
too obstinate to learn or investigate. 
Aristippus very properly replied to a 
man who boasted of his reading: “ It is 
not those who eat the most that are hale 
and hearty, but those who can best di- 
gest.” Hence the distinction between 
the philosophical physician and the mere 
dogmatizer. The one is guided by the 
observation of facts, the other by gloss- 
orial success. Men of erudition are sel- 
dom men of genius. The exploring 
mind is ever anxious to take flight from 














the prison-house of scholastic restraints. 

In these papers on modern pharma- 
ceutical science I propose writing, | 
merely rank myself a compiler. Subjects 
of great importance I shall only sketch, 
sometimes, it may be, with too fanciful 
a pencil, which, by being thus popular. 
ized, may induce abler hands to embody 
in amore permanent, attractive, and in- 
structive form. The variety of matter 
will oblige me to be discursive, and to 
have recourse to some subjects not easily 
abridged. If I hold up error and evil to 
exposure I will not, I hope, be influenced 
by hostility toward men or firms, ranks 
or creeds. If 1 unwillingly or unwittingly 
give offence, 1 shall most sincerely la- 
ment it. My material will be gleaned 
from the works and writings of cotem- 
poraries, well known, justly appreciated, 
and in all respects fully relied upon, as 
well as my own experience in a practice 
of a quarter of a century, four years of 
which was spent in the tented field, fol. 
lowing the grand old army of Northern 
Virginia, in every march and every battle, 
under her illustrious commander, R E. 
Lee. 

Without further preface I will proceed 
to discuss the properties and merits of 
comparatively a new remedy or com- 
pound of great therapeutic value— 


“SEVEN SPRINGS IRON AND ALUM MASS,” 


a compound ferruginous preparation 
procured from the mineral waters of the 
celebrated “ Seven Springs” situated in 
Washington county, Virginia, and man- 
ufactured by Messrs. Landrum & Litch- 
field, of Abingdon, Va. It is obtained 
by conducting the water from the springs 
into boilers on a furnace, where by 
means of a strong heat it is evaporated, 
leaving the combined mineral substance 
in a condensed mass, which is called the 
“ Seven Springs Iron and Alum Mass." 
Its medicinal properties are tonic, alter- 
ative, diuretic, and anti-periodic. It is 
no more a xzostrum, patent, or proprie- 
tary medicine than castor oil, bi-carb. 
soda, or Congress water, and conse: 
quently there should be no prejudice in 
the minds of physicians in prescribing it 
Prof. J. W. Mallett, of the University 
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of Virginia, has made an analysis of a 
number of bottles, which is published in 
a pamphlet that can be found in the 
principal drug stores, or procured from 
the proprietors at Abingdon, Va. I have 
for many years been constantly prescrib- 
ing it, perhaps as often as any other 
medicine of like properties in the mate- 
ria medica, and with as uniform success. 
It is emphatically one of nature’s own 
remedies, and, I am confident, honestly 
and skilfully prepared. I use it very 
satisfactorily in most cases of disordered 
liver, quite common in this malarial cli- 
mate, where the blood is impoverished 
and broken down in its invigorating 
properties by repeated attacks of chill 


and fever; in dyspepsia, rheumatism and | ; 
| and well nourished,but prostrate; tongue 


neuralgia, anemia and chlorosis, I have 
had special good results from it in 
chronic skin diseases, in indolent ulcers, 
applied both locally on the ulcerated 


surface as a dressing, and constitution- | 
In the headaches which I have | 


ally. 


often thought our people in this section | 
of the country suffer with more than 
any other, it is quite a familiar remedy. 


The following extract of a letter from 


Mr. John Ingalls, one of our leading | 
druggists and an educated pharmaceu- | 


tist and chemist, will give an idea of how 
the medicine is esteemed in this city: 
“T have been selling the Ferruginous 
Mass since 1871, constantly. The sale 
has been excellent, considering no effort 
was or has been made to bring it prom- 
inently before the people by advertising 
or otherwise. I have zxvartably had 
most excellent reports from it, and con- 
sider it a most valuable medicine.” Its 
harmlessness and convenience of admin- 
istration, as well as being very palatable, 
will always make it acceptable as a 
household remedy. The dose is from 
ten to fifteen grains as an astringent, 
from forty to sixty grains asa tonic, al- 
terative, and diuretic, given in pill form 
to adults, and in syrup to children. 
The following cases from my note-book 
will better illustrate its efficacy and cu- 
rative properties than anything I could 
assert concerning it, and I have many 
such. But these two are sufficient and 
pointed cases. 








HAMATEMESIS, VICARIOUS MENSTRUA-— 
TION, AND AGGRAVATED HYSTERIA. 


Mary H., aet. 19, came under my care 
May, 1875. Enjoyed good health until 
sixteen years of age, when, she said. she 
hada convulsion followed by brain fever, 
and on recovery vomited blood for three 
days successively, at regular monthly 
periods, and if this did not occur she 
had pains between her shoulders, at the 
epigastrium, and dyspnoea. This vom- 
iting of blood continued regularly for 
three (3) years, but she never menstru- 
ated properly. Past nine months the 
discharge has ceased, and three months 
before consulting me had a severe hys- 
terical or epileptic fit. Appears stout 


dry and brown ; lays motionless in bed, 
and refuses food. Complains of pain in 
lower part of back and groins ; abdomen 
tympanitic and distended ; no disease 
of uterus; pulse feeble and very quick. 
Milk was poured into her mouth and 


| she was compelled to swallow it, and 


sometimes brandy and cream, thus re- 
ceiving considerable nourishment. She 
had been variously treated, being able 
to employ the best medical attention 
the State afforded. Had taken galbanum, 
zinc, aloes and myrrh, mercury, colo- 
cynth, and henbane, the bromides, qui- 
nine and steel, with wine and cod liver 
oil, together with counter irritation and 
local depletion. 1 was certainly satis- 
fied she had already had the full benefit 
of the usual and unusual treatment in 
such cases, and scarcely knowing what 
more to recommend, I prescribed the 
“Iron and Alum Mass, an astringent, 
tonic, and alterative being clearly indi- 
cated in her case. I directed forty 
grains three times a day, at meal times, 
with bromide potass. grs. xxx. morning 
and night, in glass of water, together 
with full and liberal nourishment. In 
one week saw her again, stomach retains 
food, and can get up in bed. At end 
of four weeks could ride in her carriage 
an hour or two, and in two weeks more 
seemed perfectly convalescent, with in- 
structions to continue the mass in grad- 
ually reduced doses until permanently 
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restored to health. At this writing she 
is well, and advises every sick woman in 
her vicinity to take “iron and alum 
mass.” 

CASE II.—DYSPEPSIA—PYROSIS. 

A gentleman (Oct., ’53) applied to 
me, for medical advice; his mind had 
been much overworked, and for more 
than ten years had suffered exceedingly ; 
as much, or more, from mental depres— 
sion, than actual disease. He was a 
most enthusiastic Methodist preacher, 
with a large and dependent family. 
Whilst his energies were being over- 
tasked, he experienced sudden vomiting, 
and nearly every day water was regur- 
gitated into his mouth. After two 
months he applied to a physician, but 
his symptoms increased in severity, and 
were associated with languor and ex- 
haustion. He gave up his ministerial 
work and traveled. Yet his ailment 
continued; the sudden severe pain at 
his stomach was only relieved by lying 
on his back; he cou!d obtain but little 
rest, and suffered occasional vertigo. 
He returned home and gave up in de- 
spair. The fluid ejected was tasteless, 
clear, and like water; it was generally 
brought up three hours after eating ; his 
nights were wretched. Various forms 
of medication and diet had been tried— 
prussic acid, bismuth, silver, nitric and 
other acids ; gentian, soda, columbo, etc., 
without apparent benefit. His coun- 
tenance was natural, but his mind de- 
jected; the conjunctiva watery, the 
tongue clean, the circulation feeble, the 
pulse compressible, the urine acid. Sp. 
gr. 1020, not albuminous, neither did it 
contain crystals, nor deposit; nothing 
could be detected on palpation of the 
abdomen ; but slight pain was produced 
at the scrobiculus cordis. 

I prescribed steel and quinine, with 
capsicum and conium, and a sedative 
draught at night, for two or three weeks, 
with but little benefit, when, finally, 
being tired and worried with his constant 
and punctual attendance at my office 
hours, and despairing of doing him any 
good, anxious to get him off my hands, 
though exceedingly sorry for him, I 





concluded to make a trial of the 
“‘Tvon and Alum Mass,” encouraging 
him with the information that I had az 
last discovered a panacea for his troubles, 
and if he would take it zelgzously, and 
stick to a prescribed diet, which I would 
put in writing, and with a change of cli- 
mate, I was confident he would recover, 
I at once sawa gleam of hope in his 
cast-down face. He promised faithfully, 
when I ordered ‘‘the Mass” in forty 
grain doses, three a day, at meal times, 
and a sedative draught at bed time, and 
sent him on his way. I was gratified, 
three months after, to find him almost 
perfectly well. He re-joined the Con- 
ference, (having been put on the super- 
annuated list,) and to-day is proclaiming 
the gospel to a large flock, and losing no 
opportunity of prescribing the ‘‘Iron 
and Alum Mass,” for all who are ‘‘ szck 
in body.” 

I have selected these two cases be- 
cause the indications in each were clear 
and unmistakable, as requiring the prop- 
erties claimed for “the Mass.” I now 
hope my professional brethren will give 
it a trial,and I will vouch fora good 
result. I am really surprised that it has 
not been more generally used by them. 
I believe the non-professional are better 
acquainted with it than the physicians, 
from what our druggists tell me. 


HEMORRHAGIC MALARIAL FE. 
VER. 


By L. A. GUILD, M.D., of Ga. 


This disease, in the South Atlantic and 
Gulf States, is often called swamp fever, 
country yellow fever, icteric yellow fever. 
It makes its appearance, usually, in the 
malarial districts, in the latter, part of 
summer, and during the fall months. 

It begins with a chill, and is followed 
by vomitings of a green color, and not 
unlike arseniate of copper. Often, in 
the latter course of this fever, black 
vomit sets in, and stools of a similar 
nature, sometimes become bloody, the 
urine yellow, but oftener it has the ap- 
pearance of blood and is highl ycharged 
with cholephrrhin, but contains no fibrin. 
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The sick have, almost invariably from 
the first day, a continued fever, irregu- 
larity of pulse, drowsiness, with delirium, 
and jaundice. An icteral suffusion is 
soon spread over the whole body, and 
the skin becomes of a deep orange hue. 
Anatomical lesions—softening of the 
gastric mucous membrane, alteration of 
the color of the liver, which, with the 
spleen and kidneys, is hypertrophied, 
cholecchysis in the blood and secretions. 

We have good reason to believe that 
the toxeemic impression of malaria, and 
its effects upon the nerve-centres, (either 
of organic or of animal life,) are primary, 
and congestion of the liver, with redun- 
dancy of bile, the secondary cause. 

This hemorrhagic malarial fever is be- 
coming more prevalent throughout the 
South with every autumnal season, and 
has thus far been more rebellious to 
treatment, and proved a great deal more 
fatal to its victims, than the pure epi-— 
demic yellow fever of the coast. 

I have had to encounter a great inany 
cases of this fever during the last eigh- 
teen years, while practicing medicine in 
Southwestern Georgia. Sawa Baldwin, 
M.D., graduate of the New Orleans 
Medical College, aged 30, health previ- 
ous to attack good, found him very sick, 
hemorrhagic malarial fever of two days 
standing, vomiting dark green matter, 
frequent and aqueous bloody stools, 
micturition often, urine copious and 
looked like blood, skin yellow as an 
orange, pulse 135, weak. His case was 
truly alarming. He had taken, previous 
to my seeing him, by his own prescrip- 
tion, freely of sulphate quinine, calomel, 
mucilage, gum arabic, spirits turpentine, 
anodynes, etc. Prescribed— 

R. Sulph morphia............ii gr. 

Creasote.. .csove 
ACEtIC ACId....0000. ceccceses xx gtt. 
| eT |. | 


M. S. one teaspoonful every hour 
until the vomiting becomes less. 
Also— 
R. Tine, ferri. chlor. and 
sulphuric acid, dilut...aa. fl. dr. ij 
FB in snnsemsweioneiexaes fl. oz. iv 
M. S. a tablespoonful every two hours. 





In six hours after commencing this 
treatment, the doctor had retained suf- 
ficient of the medicine to render him 
much more comfortable. A similar 
treatment was continued, but not given 
so often, for forty-eight hours, (most of 
which time I was with him), when he 
was much better, the vomiting and san- 
guineous discharges had ceased, the 
urine was changed to a deep yellow 
color and less in quantity; pulse go. 
In eight or ten days he fully recovered. 

In my experience with this fever, there 
never was a more fatal error in admin- 
istering medicine to the sick than to give 
calomel, cathartics, emetics or quinine 
in this disease, before the dangerous 
phenomena are removed. Notwith- 
standing malaria is a cause, and the 
pyrexiz is not sthenic,guznene 1s contra-in- 
dicated, as it increases the gastric irrita— 
tion, and in large doses acts as a chola— 
gogue, which in this condition inva- 
riably aggravates the morbid symptoms. 
Where there was a latent pre-disposition 
I have known this fever to be brought 
on by the quinine, which was given in 
large doses for intermittent fever, and 
the same has often occurred after taking 
calomel and other active cathartics. A 
boy, aged 6, had light tertian intermit- 
tent; his mother gave him a dose of 
may apple pills; in thirty hours after, 
this fever set upon him in a fearful form. 

I prefer tinc. opii. to morphia in this 
fever, and have been quite successful 
with the following prescriptions : 

R. Tinc. opii ii fl. oz. 

Carbolic acid 
M.—S. Thirty drops every two hours. 
Sometimes I give— 


R. Sulph. morphia 
Creosote : 
Acetic acid........c0000 Xx gtt. 
AqQUe..coceeee pein see i fl. oz. 


M.—S. A teaspoonfull every hour 
until the system is brought under the 
effects of the medicine (being cautious 
not to produce coma.) Should the 
stomach reject everything taken into it, 
I often use— 

R. Tinc. Opii.....ccccsceee ‘aed 

Carbolic acid..... .....s00 ii drops. 
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Tinc. camphor.....+........XxX drops 
Water, ....2...crceece-c00 seosll OZ. 

M.—Give per enema. 

Or, often use to % grain morphia 
hypodermically, until the stomach will 
tolerate the medicine. 

We know that in most complaints of 
the liver and its appendages, that opi- 
um is seldom beneficial ; but in this con- 
dition it is indicated. It not only acts 
as a palliative, but it stops the vomiting, 
checks the excretion and secretion of 
bile, which soon removes all the morbid 
symptoms. The patient is to be kept 
under some impression of the opiate 
during the violence of the disease. 

I also find great benefit, when the 
tongue is deep red, from— 

R. Tinct. ferri chlor. and dilut. sul- 
pRVIC ACid.......005 aa. f. dr. ii; 

A QUE PUTB..0.0000500008 f.40z. M. 
S. A tablespoonful every two hours; 
after a few doses have been taken, every 
four or five hours. When the tongue 
is pallid, with dirty white, pasty coating, 
I prescribe instead of the acid treat- 
ment— 

R. Carb. ammonia.............dr. i. 
Chlor. Potash.............gr. xl. 
WR iciniccccs meds OR iv. BM, 

S. A tablespoonful every two hours; 
this may not be oftener than once in 
four or five hours after it has been given 
five or six times every two hours. 

The patient must be put upon a very 
light diet, and the stomach and bowels 
must be kept as quiet as possible. As 
a restorative, after the urgent symptoms 
have passed off, I have found the fluid 
ext. of chionanthus virginica, given in 
teaspoonful doses three times a day, acts 
well in these cases, and in jaundice gen- 
erally. Fowler’s solution, also, in four 
or five drop doses, once every four or 
five hours, is efficient for the same pur- 
pose. 

[The above is the cure for hemorrha- 
gic malarial fever promised by Dr. G, in 
our April number. We trust the pro— 
fession will test the method of treat- 
ment suggested in this hitherto formid- 
able and unmanageble disease. —Ep. ] 














THE WET BLANKET PACK IN 
DYSMENORRHEA, NEURAL. 
GIA, &c. 


By B. H. WASHINGTON, M. D., Augusta, 
Georgia, 





Having used water very extensively 
in my practice it may prove profitable 
to younger member of the profession to 
report some remarkably successful cases, 
We quickly abandoned the wet sheet 
pack, for it was too troublesome to use 
in acute febrile cases for the purpose of 
cooling the fever down ; wet towels from 
clavicle to pubis, changed as often as 
they get warm, being far.more conven- 
ient and efficacious. In chronic cases 
the cold wet sheet pack was too danger, 
ous to confide to domestic management- 
for a severe or fatal congestion might re- 
sult at any time. We, therefore, aban- 
doned the cold wet sheet pack, and in all 
chronic cases substituted the hot wet 
blanket pack, and oftentimes with sur. 
prising succe s. The bed clothes should 
be spread on the bed, as many as may be 
sufficient to keep the patient perfectly 
comfortable; the blanket should be 
wrung out of water as hot as the hands 
can bear, and then spread on the bed, 
and the patient, stripped, be placed there- 
onas soon as the blanket is cool enough 
to allow its use; the bed clothes should 
then be carefully tucked so as to exclude 
the entrance of any air beneath, or the 
formation of any large air chamber be- 
neath the covering, as in either case the 
patient will be very uncomfortable, and 
but little good will be accomplished. 
The patient should remain in the pack at 
least one hour and a half, and if comfort- 
able, he might remain in four or five 
hours, or even all night, if quiet; in the 
latter case some one should sit up so as 
to prevent the patient from throwing off 
the cover and incurring danger thereby. 

The blanket pack should be used or- 
dinarily about every alternate night; 
though in many cases, if used as an ano- 
dyne, it might be used every day ; if used 
too often the skin may be stimulated too 
highly and its action be rendered very 












SOUTHERN MEDICAL RECORD. 


175 





irregular, sometimes stopping and start- 
ing again, causing a feverish pulse per- 
haps half a dozen timesa day. When the 
patient is first placed in the pack it is 
very agreeable, but in the course of eight 
or ten minutes the body abstracts so 
much heat from the blanket a slight cool- 
ness is felt, but that soon wears off; if, 
however, the patient complains of feeling 
cool and uncomfortable all the time he is 
in the pack, it is a sure indication that 
the nervous system is considerably out 
of order. To prevent the patient from 
being so sensitive to cold, it will be ad- 
visable to use friction on the skin freely, 
and bromide of potassa or quinine inter- 
nally. 

The patient should be rubbed dry with 
warm towels, and should not be put in 
the pack ina cold room. To show the 
extraordinary benefit derivable from the 
blanket pack, the following cases are re- 
ported ; 


Dysmenorrhea.—Mtrs. ,aged about 
thirty-five, Augusta. Called in consul- 
tation with my son; found the patient 
had been tainted with syphilis by her 
husband, and afflicted terribly for four- 
teen years. In addition she had been 
afflicted with dysmenorrhea for ten years 
of that time, and neuralgic pains very 
irregular indeed, sometimes coming on 
in the back, head or uterine region, 
every two, three, or four weeks. At her 
regular monthly period, the pains, most 
commonly in her head, were intolerable, 
and for some years had frequently been 
so severe as to bring on epileptic con- 
vulsions. During the fourteen years 
twenty-eight physicians had exhausted 
their skill on both diseases without any 
success. She was in good spirits in re- 
gard to her syphilitic ulcerations, for she 
had improved very remarkably under 
my son’s treatment, but the headache at 
her monthly periods still caused the most 
intense agony. My son, quite familiar 
with my dry cupping practice, had tried 
it, but though some improvement was 
effected, yet the dysmenorrheal pains 
might be fairly said to have defied him 
as they had done others, The diagnosis 





was that it was a case of neuralgic dys. 
menorrhea ; we, therefore, recommended 
the continuation of the dry cupping, and, 
in addition, the wet blanket pack for at 
least one hour and a half every alternate 
day, and longer if she could sleep com- 
fortably in it. 


The treatment was faithfully kept up 
for two months, and at the end of that 
time her monthly period passed without 
pain, and for five or six months she con 
tinued as regular and natural as—in her 
own language—any healthy young girl. 
Latterly the pains began to return. She 
has been put under the same treatment. 
and she is now nearly entirely relieved 
again. When we compare the above suc- 
cess with the want of success of the 


twenty eight physicians who had tried 


the case previously, and with the follow- 
ing from Barnes on Diseases of Women, 
no one can hesitate for a moment in de- 
ciding which is the best plan of treatment 
of that form of dysmenorrhea. Barnes 
says, p. 196: | 


‘“‘The obstinate character of the affec- 
tion is well known. It may be predicted 
with some confidence that a girl who 
starts with dysmenorrhea is doomed to 
suffer for years, perhaps for life. It is 
said sometimes to wear its self out; oc- 
casionally marriage, if fruitful, brings re 
lief; but more frequently the recurring 
attacks of pain, even if unattended by 
other causes of distress, increase the irri- 
tability of the nervous centres, impair 
nutrition, destroy the harmony or corre- 
lation of the vital forces, and reduce the 
sufferer to the condition of a perpetual 
invalid, enjoying, at best, only a com- 
parative remission of illness. If pains do 
not persist throughout the intermenstru- 
al intervals, it is liable to be evoked by 
any fatigue, or emotion, so that the state 
of the patient comes to be the chief care 
of the household.” —Nash. Jour. Med. 


[Dr. Washington reports cases of neu- 
ralgia, severe cold, cramps in the colapse 
of cholera and acute pericarditis relieved 
by this method. ] 
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YERBA SANTA (ERIODYCTION 
GLUTINOSIUM.) 





By Dr. GABEL, Aurora, Il. 





This agent was first introduced to the 
profession by Dr. Bundy, of Colusa, 
Cal., and I can well recall the thoughts 
which ran through my mind when I first 
read his report in the Eclectic Medical 
Fournal of several cases treated with the 
remedy. I thought it another sensation 
from some over enthusiastic person. But 
as I had several patients who were, and 
had been for some time, troubled with 
bronchitis of an atonic nature, and I had 
no direct remedy at my command, it was 
an easy matter for me to reason that all 
of our best remedies were once new; 
and thus I concluded to send to Dr. B. 
for some of the ‘* Yerba Santa,’ which I 
received in due time; made some intoa 
saturated tincture of all alcohol, and some 
into a tincture of alcohol 70, and after 
using both I found the latter tincture the 
better of the two, both being given at 
different times to the same patient. I 
give the leading symptoms of one case, 
in order to point out the specification of 
the drug. 

Mrs. M., a lady about forty-five years 
old, came to me for consultation. She 
had been treated by physicians of all 
schools, in this city as well as Chicago. 
She did not expect to be helped by any 
one, for the cough which was troubling 
her did not abate under all the array of 
medical skill; and she was tired taking 
medicine, and was satisfied she had con- 
firmed consumption, for some of her 
physicians had told her so. Upon ex- 
amination I found that this cough she 
had had for five years, and got worse 
whether she took medicine or not. She 
was greatly emaciated, limbs inclined to 
be dropsical, digestive apparatus out of 
order, as it alwaystis in cases of this kind, 
pulse weak and 96, quite nervous, bron- 
chial tubes dilated, blowing sounds very 
distinct all over the chest, also a moist 
rattling sound showing an accumulation 
of mucus in the smaller bronchial tubes, 
respiration about 26, tongue broad, re- 








laxed and pale. All of the symptoms 
were such as to discourage me, and | 
hesitated to tell her what she wanted to 
know, viz., if I thought I could help her, 
I told her that if she would take medi- 
cine for two weeks, I could tell her if I 
could help her. This she consented to 
do. Prescribed—R. Tinc. Yerba Santa 
oz.j, glycerine oz. ij. M, Sig.,a tea- 
spoonful four times aday. In one week 
she returned. Upon examination found 
her sotne better; renewed the prescrip- 
tion, and in another week she herself 
said that she would run the risk of my 
curing her, Cough less, expectorates 
easy, blowing sounds much better, pulse 
85, respiration 22, digestion greatly im- 
proved; and right here let me say, that 
the remedy is an excellent anti-dyspeptic 
in atonic conditions of this kind. To 
make a long story short, this lady took 
the above prescription for two months, 
and was well; now ten months since, 
and she is as well as she has ever been. 

Miss N., a teacher, came with cough 
and hemoptysis. Found bronchial tubes 
dilated, and in an atonic condition. Pre- 
scribed—R. Tinc. Yerba Santa oz. ss, 
glycerine oz. iiiss. M. S., a teaspoonful 
three or four times a day-—when all the 
symptoms disappeared. 

Mr. H., atonic bronchitis helped in a 
very short time. Mr. M., atonic bron- 
chitis, cough for years, weak and much 
emaciated, digestion very bad. R. Tinc. 
Yerba Santa oz. j, glycerine oz. iij. M. In 
about five weeks discharged cured. 

Mrs. P., bronchitis with abscess of 
left lung—usual symptoms. R. Tinc. 
Yerba Santa oz. j, glycerine oz. iij. M. 
S., a teaspoonful every three hours. Af- 
ter she had taken this for two days she 
raised about a pint of yellow-greenish 
matter; felt quite easy about the chest. 
Gave the above three times. Lung trou- 
bles all removed. Gave glycerine and 
muriated tincture of iron, for about three 
or four weeks. This is nearly a year 
since, and the lady, although old, feels 
well; no more cough, and what surpri- 
ses me is that she has no more trouble 
with the abscess. 
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The point I wish to make is, that this 
agent is a remedy in atomic conditions 
only; in inflammation it is worse than 
useless. —Eclectic Medical Fournal. 


ON CONSTIPATION. 
CLINICAL LECTURE DELIVERED IN BELLE- 
VUE HOSPITAL. 


By WM. H. THOMPSON, M. D., 
Professor of Therapeutics in the Medical De- 
partment of the University of the 
City of New York. 


GENTLEMEN :—I will direct your at- 
tention to-day to the treatment of con- 
stipation as found among males as com- 
monly, perhaps, as among females. The 
constipation generally complained of in 
the male sex I divide into that due to 
deficient action of the small intestine, 
and into that due to deficient action on 
the part of some portion of the large in- 
testine. 

Deficient action on the part of the 
small intestine is due to two causes: 

1. Deficient secretion ; 

2. Want of innervation, or want of 
muscular action. 

Constipation dependent upon deficient 
secretion is quite distinct from that 
caused by want of muscular action, and 
yet you will have many cases in which 
both causes are operating. 

Deficient secretion in the small intes- 
tine may be caused by some disturbance 
of the liver. Constipation, therefore, 
may date from the time when the patient 
suffered from some severe form of fever 
in which the liver was prominently in- 
volved, such as the bilious remittent ; or 
it may follow an attack of tropical diar- 
theea, which is almost invariably accom- 
panied by marked hepatic disturbance. 

In such cases the patient does not 
have an extraordinary fecal accumula- 
tion and impaction, but there is, instead, 
a sluggish action of the bowels, and they 
are usually obliged to take medicine to 
bring about a movement once in four or 
five days; and when it does occur, the 
evacuation is moderate in amount, and 
quite dry. This kind of .constipation is 





quite common in the Southern States, 
as a sequence of the diarrhoea which pre- 
vails in that latitude; and it is also fre- 
quently seen in the Northern States as 
the result of malarial poisoning. 

The symptoms are extremely nega- 
tive, except the corstipation. The one 
which, perhaps, gives the patient most 
discomfort, is a tendency to a dull, in- 
definite headache. In a majority of 
cases this is located in the posterior part 
of the head, is rather an uncomfortable 
sensation than a real pain, and is best 
relieved by something which promotes 
a free discharge of bile. The tongue 
usually is small, not large and flabby, 
generally a little reddened along the 
edges and tip, and the secretions of the 
mouth are commonly viscid. The con- 
dition of the mouth is an indication of 
the condition present along the entire 
alimentary canal. We have, therefore, 
evidence of the presence of only a mod- 
erate amount of secretion in the intesti- 
nal tube, and our treatment should be 
regulated accordingly. 

If, for the relief of this condition, you 
administer mild cathartics, the condition 
of the case will be aggravated, because 
the temporary stimulus afforded by 
them, however mild, is immediately 
overcome by the tendency to deficient’ 
secretion. Active purgation produces 
a much more injurious effect than mild 
laxatives. If you resort to the use of 
medicines which have been recommend- 
ed to stimulate nerve action, you will 
not obtain much benefit. What you 
wish to have present in the intestine, is 
a small increase of lubricating substance, 
as it were, and, to that end, I have found 
altogether the best results have been 
obtained by causing the patient to take 
a great deal more water than is his usual 
custom. Let him take, on rising in the 
morning, two tumblerfuls of Croton or 
other drinking-water. As a rule, those 
who drink considerable water are not 
troubled with constipation. You can 
insure the laxative action of the water 
by the addition of some mild saline, like 
the carbonate of soda, or even common 
salt, and the reason why such an effect 
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is produced is this: the mixture formed 
by the union of some saline with water, 
does not readily pass through the mu- 
cous membrane, and so into the general 
system. The theory now generally ac- 
cepted with regard to the action of salines 
is that they are not absorbed, and that 
they prevent the water with which they 
are combined from being absorbed ; 
hence the water, by exciting the peri- 
staltic action of the bowel, brings about 
a movement to discharge it, and with 
that the other contents of the intestinal 
tube. There is considerable to lend 
support to this view. You need not, 
therefore, give large doses of saline ca- 
thartics, as a half-drachm of the sulphate 
of magnesia, dissolved in a pint of water, 
commonly operates very nicely. 

There is another curious fact which 
may here be mentioned, namely: the 
addition of small doses of quinine to sa- 
lines increases their power of acting 
upon the intestine. For example: 

R. Magnesia sulphas...........1 dr. 

Quin sulph.........0... ..1 gr. 
mixed and taken in a tumbler of water 
every morning rarely fails to produce all 
the laxative effect required, in every form 
of deficient secretion from the bowels; 
for instance, in the constipation follow- 
ing fever, when you desire to obtain a 
free alvine evacuation. 

It is well for you to tell the patients 
that they will not, perhaps, see much 
effect for one or two weeks, but if they 
can be induced to persist in the daily use 
of large quantities of water, a great deal 
of benefit will almost certainly follow. 
There is a supposition on the part of 
the laity that certain fruits are laxative, 
and that is probably true to a limited 
extent. Ovanges may be eaten with 
benefit, but it usually requires ten or 
twelve to overcome an obstinate consti- 
pation, a fact which renders the remedy 
quite impracticabie in this climate. In 
the warmer climates, however, the worst 
forms of constipation which appear can 
be overcome by oranges alone, and the 
more juicy they are the better, from the 
fact that the citric acid which they con- 
tain has a tendency to produce a catarrh 





of the intestine if taken in excess. Figs 
are a rather dangerous laxative, for they 
may obstruct the intestines ; there is not 
much danger, however, in this direction, 
if taken with a large quantity of water. 
It will be found necessary to use about 
double the amount of water with figs 
that will be required with any other lax- 
ative fruit. The fruits of this climate 
are very uncertain in their action; the 
action of apples is very good, but a great 
many persons are unable to take them 
in sufficient quantity to produce any ef. 
fect upon the bowels, although they may 
at the same time take a large quantity 
of water. All along you will find that 
water is one of the most important agents 
to be employed for overcoming deficient 
secretion in the intestine, attending con- 
stipation. If flatulence, resulting from 
decomposition of the intestinal secretion, 
accompanies the constipation, you may 
have recourse to the following pill: 
R. Assafoetida......+.e1.0+ — 
SAPONIS. 00000000000 socece'ees gr. ix. 


To this may be added nux vomica, if 
there is evidence of defictent tnnervation 
in the intestine. 

How are you to judge that the leading 
element in the case is deficient innerva- 
tion? I am now speaking with more 
especial reference to the small intestine. 
Asa rule you may say with safety that 
deficient innervation is an accompani- 
ment of the constipation that troubles 
persons with sedentary habits of life. 

In this class of cases nux vomica has 
proven itselfa very efficient remedy, and 
it may be administered in connection 
with any drug you may wish to use. 
It will increase the efficacy of small doses 
of the resinous cathartics, which are irri- 
tant and stimulant; hence small doses 
of rhubarb with nux vomica and soap, 
may be given in the form of a pill with 
much more benefit than when adminis- 
tered separately, 

The application of the faradic current, 
one pole of the battery placed over the 
spine, and the other passed up and down 
over the abdominal walls, will, in many 
cases, be found beneficial. 
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What is known as the health-lift will 
prove advantageous in certain cases, and 
the reason is that it brings into action 
all the abdominal muscles, especially the 
recti, and that action is brought to bear 
directly upon the sluggish intestines. 
When any lesion of the bowels is pres- 
ent, the health-lift cannot be employed. 


CONSTIPATION DEPENDENT UPON CERTAIN CON- 
DITIONS PRESENT IN THE LARGE INTESTINES. 


We now come to the large intestine, 
and here we find that constipation de- 
pends upon nearly the same conditions 
as were found present in the small intes- 
tines. That is, we have constipation 
dependent upon deficiency of action, and 
that it in turn may depend upon defi- 
cient secretion or deficient innervation, 
but is far more commonly dependent 
upon the latter. Here the patient may 
be troubled with large fecal accumula- 
tions, and that condition may depend 
upon deficient nerve power on the part 
of the colon, or the deficient innervation 
may be confined to the rectum. 

One of the worst forms of constipation 
may occur, dependent upon no other 
condition than that which is present in 
the rectum alone, and unless the physi- 
cian is upon the alert, the result may be 
the development of a rectal abscess. 

When this condition is present, the 
patients have but little knowledge that 
they should have a movement from the 
bowels, and whenever the sensation is 
developed, they have little or no power 
to expel the fecal accumulation. When 
such symptoms are present, it isa pretty 
certain indication that they depend upon 
deficient innervation of the rectum, and, 
unless that condition is overcome, seri- 
ous consequences may follow. One of 
the most common causes of this condi- 
tion is a chronic inflammation set up 
about hemorrhoids. Prolonged inflam- 
mation of any part, especially, however, 
about the mucous membrane, produces 
deficient innervation, and then follows a 
relaxed condition, and with this deficient 
innervation we are, therefore, very liable 
to have prolapsus of the rectum. 

These patients are peculiar in one re- 





spect, namely: they are very generally 
low-spirited. It sometimes happens that 
insanity is developed by such a diseased 
condition of the rectum, and is relieved 
when the rectal trouble is removed. 

With regard to treatment, the first in- 
dication is to keep the rectum empty. 
When fecal accumulations are present, 
the most efficient and convenient method 
of removing them is by means of ene- 
mata; but just here I wish to say a few 
words of caution with reference to re- 
sorting to that measure. You should 
never prescribe ‘enemata as a regular 
treatment, for if the patient gets into the 
way of emptying the bowels daily in 
health by enemata, they can never dis- 
pense with their use. If you recom- 
mend that the patient use the syringe 
every morning for the purpose of evacu- 
ating the bowels, and it is continued 
regularly for six weeks, he has gone 
considerably far towards making it a ne- 
cessity during the remainder of his life. 
Do not abuse the measure if you can 
possibly avoid doing so. It will proba- 
bly be necessary to use this means for 
removing accumulations which happen 
to be present, but when they are thor- 
oughly cleared out you should at once 
resort to other measures for restoring 
lost innervation to the bowel, and one 
of the very best of these is the local use 
of strychnia. It isan exceedingly valu- 
able specific in these cases. 

It will frequently succeed in curing 
the worst forms of prolapsus of the rec- 
tum, as well as that condition in which 
there is simple debility with hypertrophy 
of the mucous membrane. The manner 
in which you can carry long-standing 
cases of prolapsus of the rectum by 
means of injections of strychnia into the 
submucous tissue itself is sometimes 
wonderful. If necessary, you can draw 
a fold of the mucous membrane down, 
and then insert the injection. 

I have relied upon this agent almost 
exclusively in the treatment of this class 
of cases, whether the real cause was hy- 
pertrophy of the mucous membrane from 
long-standing hemorrhoids, or there was 
a simple deficiency of power in the rec- 
tum to expel its contents. 
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Abstracts and Gleanings. 


INDIGESTION.—Dr. Lewis Smith, in 
the Virginia Medical Monthly, says: The 
following treatment has, in my practice, 
probably relieved nine-tenths of those 
cases of dyspepsia, which were not due 
to organic diseases: 

R. Bismuthi subcarbonatis. .. ..dr. ij. 
Pepsini (vel Lactopeptini)..dr.iss. Misce. 

Divide in crustulas, No. xij. Signe: 
Take one wafer before each meal, and 
twenty drops of the following in wine 


or water after each meal: 
R. Tincture nucis vomice, ges 
Acid muriatic ; (adult )....aa.oz.ij. Misce. 


In cases attended by constipation and 
eructation of gas, the following will be 
found useful: 


R. Pulveris carbon. ligni, 
Magnes. calcinat 
Pulveris rbei 


S. Take half a teaspoonful to one 
teaspoonful in simple syrup or any con- 
venient vehicle, three times daily. Of 
course, whatever the medicines employed 
proper directions should be given in 
regard to the diet of dyspeptics. 


ConsTIPATION —In habitual constipa- 
tion of the adult, in which the use of 
fruits and the most laxative articles of 
food often has little effect in producing 
evacuations, the following will be found 
very efficient, while its purgative effect 
is not severe, and is commonly without 
pain: 

R. Ext. be!lladonne 
Ext. nucis vomice 
Podophyllin 
Ext. aloes gr.xviij. Misce. 

Divide in pilulas No. xviij. S. Take 
one when required. 

The habitual constipation of infants 
is acommon and troublesome complaint. 
It can sometimes be remedied when a 
wet nurse is employed, by the change 
from one nurse to another, and often by 
giving a little oatmeal one or more times 
daily. It is better to employ enemata 
of water, or water with sweet oil and 
molasses for habitual use, than to employ 
even the mildest preparations of those 
purgative drugs which are in ordinary 





use, and which produce catharsis by their 
stimulating or irritating effect upon the 
surface of the intestines, since the irrita. 
tion which they cause is apt to impair 
the function of the gastro-intestinal 
mucous membrane; or the intestines 
may become so accustomed to them, 
that it will be found necessary to increase 
the dose in order to obtain the desired 
result. 


INFANTILE DIARP.HG@A —The treat- 
ment of this disease by small doses of 
calomel, combined with Dover's powder, 
has been very generally and properly 
discarded in New York. The more in. 
telligent physicians prescribe opium and 
bismuth, with or without pepsin or 
lactopeptine, and sometimes in combi- 
nation with chalk. The following pre- 
scriptions have been largely and success- 
fully employed in the New York Infant 
Asylum, and in private practice : 


R. Tinct. opii 
Bismuth subnitrat 
SVE MSIMIDIG. 5 6:0. 01600 0. : : 
Mistur. crete oz. iss. Misce. 


Give one teaspoonful every three 
hours to a child of one year. 


R. Tinct. opii 
Bismuth. subnitrat . ij. 
Pepsini (vel Lactopeptini)..oz. iss. 
Syr. zingiberis, 
Aq menth peperit....... 98 OZ. i. 

To be administered in the same dose 
as the foregoing. In severe cases the 
dose may be given for a time every two 
and a half hours. 


VOMITING IN CHOLERA INFANTUM. 
Vomiting is often a prominent symptom 
in this malady. It sometimes com- 
mences before the diarrhoea, and often 
continues after the latter ceases. It may 
be controlled by the above prescriptions, 
and often, also, by lime water given in 
an equal quantity of milk, to which, 
double or treble as many drops of Bour- 
bon whisky or brandy are added as the 
infant is months old. A few drops of 
chloroform, in cold water, will also some- 
times control the vomiting. Carbolic 
acid, given in doses of 1-10th to ¥%th of 
a drop has been recommended by 
writers for the nausea, but I have not 
observed any decided benefit from its 
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use in the majority of instances in which 
I have had an opportunity to witness its 
effects. But there is another remedy 
which I can recommend, which is seldom 
used for this purpose, and the dose of 
which is so small, that most physicians 
will probably think it inert, namely: 
1-10th to 4th of a drop of tincture of 
ipecacuanha, given to the infant ina 
teaspoonful of cold water, every hour 
or second hour, till the nausea ceases. 
The reports of its use in two of the in 
stitutions of New York have been favor- 
able. A physician of New York, exact 


in his observations, and cautious in his 
statements, has informed me that he 
recently relieved vomiting in an adult, 
when other remedies had failed, by one 
drop doses of the same medicine. 


Brack Haw In AsorTION AND Dys- 
MENORRHCEA.—Professor E. W. Jenks 
remarks of this agent: 

Where the habit of aborting has been 
formed, my mode of prescribing the vi- 
burnum is, to have the patient take from 
half a teaspoonful to a teaspoonful of 
the fluid extract four times a day, begin- 
ning at least two days before the regular 
menstrual date, and continuing it not 
only during the usual period of the 
catamenial flow, but two days longer 
than that discharge continues when the 
woman is not pregnant. Where there 
are indications that an abortion is immi- 
nent, the fluid extract can be adminis— 
tered in teaspoonful doses every two or 
three hours as long as its use seems to 
be demanded. 

The writer would designate viburnum 
prunifolium as a uterine sedative, whose 
action is as pronounced, as is that of er- 
got in causing uterine contraction. It 
is not alone in the prevention of abortion 
that it proves, by virture of this peculiar 
sedative action, a most valuable thera- 
peuticagent. It proves equally efficient 
in the treatment of the sympathetic dis- 
orders incident to pregnancy, where a 
nervine or sedative is demanded, and in 
alarge class of non-puerperal diseases 
ofwomen. The use of viburnum in this 
last mentioned class of cases deserves 
More attention than it has heretofore re- 





ceived, and will occupy the remaining 
portion of this brief paper. 

It could not be otherwise, than that a 
remedy which is known to exercise such 
a potent effect upon the pregnant uterus, 
must be of much service in many affec- 
tions of the non-pregnant woman. I 
am convinced, from an experience in its 
use extending now over more than six 
years, both in private and hospital prac- 
tice, that viburnum is a valuable acqui- 
sition to the gynecologist’s list of reme- 
Gies. 

I would give as a general statement 
concerning the uses of viburnum, that 
it is serviceable in all uterine disorders 
characterized by loss of blood. 


In menorrhagia, or metrorrhagia, de- 
pending wholly upon systematic causes, 
as ¢. g. that in phthisis, organic diseases 
of the heart, hepatic disorders, anemia, 
or malarial diseases, it is peculiarly ap- 
plicable. There is no depressing effect 
succeeding its administration; on the 
contrary it is a grateful tonic, serving to 
stimulate rather than depress. Patients 
for whom I have prescribed it without 
informing them for what purpose, have 
repeatedly spoken of its pleasant, stimu- 
lating effects. In the metrorrhagia inci- 
dent to the menopause with the multi- 
plicity of nervous derangements from 
which women suffer at this period, vi- 
burnum has proven very beneficial. It 
will modify the hemorrhage from such 
causes, where ergot in full doses is not 
well tolerated, or where the patient is in 
a feeble condition, I have been in the 
habit of combining the two remedies in 
various proportions, with gratifying re- 
sults. I have never known painful uter- 
ine contraction to be produced by vibur- 
num alone, nor do I think that oxytoxic 
effects can be attributed to it. 

Viburnum is serviceable also in certain 
forms of dysmenorrhcea. My attention 
was first directed to its worth in this 
affection several years ago, by the re- 
mark of a patient for whom I had pre- 
scribed it for a profuse menstrual dis- 
charge. She said that she had taken the 
medicine during the menstrual periods, 
beginning two or three days before each, 
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and that there was not only a diminution 
in the quantity of blood, but that men- 
struation was more nearly painless than 
it had been before for years. This re- 
mark was suggestive, and I have since 
given viburnum alone such a thorough 
trial in the various forms of dysmenor- 
rhoea, that I have arrived at the follow- 
ing conclusions: In all forms of dys- 
menorrhcea attended with profuse men- 
struation, viburnum, if administered for 
several days in advance of the period, 
as well as during the continuance of the 
discharge, affords the patient great relief. 
Where there is with the dysmonorrhcea 
ascanty flow, it does not prove beneficial. 
If the pain is produced by stenosis, or 
any mechanical obstruction, it affords 
only moderate relief. It is not sufficiently 
sedative, if given alone, to fully relieve 


the sufferings of spasmodic or neuralgic | 


dysmenorrheea. It is, however, a valu- 
able adjuvant to the sedative and anti- 
spasmodic remedies, such as cannabis 
indica, camphor, hyoscyamus, and 
conium. 

In that form of dysmenorrhoea with 
menorrhagia, caused by fibroid growths 
impinging upon and twisting the uterine 
canal, viburnum, in combination with 
ergot, has proven beneficial, and much 
more so than either remedy if given 
without the other. 


GENTIANA QuINQuEFLoRA.—C. A.Yel- 
vington, M. D., Susquehanna, Pa., says 
of this plant: My first trials with it were 
three cases of obstinate intermittent, in 
which quinine and other anti-periodics 
had failed to accomplish the desired re- 
sult; and, to my surprise, in one week’s 
time the use of a decoction of the herb 
had completely controlled the disease. 
This led me to try it in similar cases, 
and with the happiest results, and I am 
now satisfied that we possess no agent 
Superior to it as an anti-periodic, In 
antonic conditions of the digestive apa- 
ratus, in combination with Hydrastis, I 
have found it a splendid tonic, increas- 
ing the biliary secretion, and acting as a 
stimulant to the excretory organs, In 
fevers I have used it in combination with 








gelseminum with good results; and in 
derangements of the biliary organs, in 
combination with leptandrin or podo. 
phyllin, it seems to increase the effect of 
these agents. I have never used it in 
combination with Veratrum, believing 
them to be incompatible, 

To sum up its qualities, I would say 
that where an atonic condition of the 
digestive organs is present I never have 
found its equal, Also, in derangements 
of the biliary organs, in combination 
with the above remedies, I have accom- 
plished great results. Nor is this all my 
own experience; I have at times furnished 
it to other physicians, who have informed 
me that in the same conditions it has 
proved beyond a doubt a specific where 
an anti-periodic is indicated. I have 
given it the place formerly occupied by 
quinia, and have accomplished better re- 


| sults in less time than I could with that 





remedy. Having used it for ten years 
in my practice, and having always ac- 
complished great good with it, I feel 
that I can recommend it to the profes 
sion as a safe and reliable rernedy, and 
one that will prove a great aid in their 
practice. —Eclectic Medical Journal. 


BaLsAM OF ToLu AS AN APPLICATION 
To Wounps.—At a meeting held Octo- 
ber 11, 1875, of the Berliner medicinische 
Gesellschaft, Dr. E. Wiss spoke in 
almost unbounded praise of balsam of 
tolu as an application to wounds of all 
kinds. When the balsam was put upon 
wounds it produced an immediate sen- 
sation of burning, which, however, very 
soon ceased, as did all pain, even in 
most severe wounds. Fresh wounds 
under this treatment showed no inflam- 
mation, and in those already inflamed it 
soon ceased. Nosuppuration took place, 
and where it was already present it soon 
disappeared. No wound treated by him 
by this method took on a septic charac- 
ter, even under the most unfavorable 
local and climacteric surroundings. In 
all cases, even in lacerated wounds, there 
was union by first intention, a thing 
which had not been his experience in 
any other method of treatment. Two 
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cases were detailed. He considers that 
the balsam hinders suppuration, and 
after his surgical experience he made 
use of it in two cases of old women with 
profuse catarrh of the lungs. The drug 
was given in an emulsion with the yolk 
of egg (4.0: 120.0=64.8 drops to 4 0z.; 
one teaspbonful every two hours), and 
one case was well in eleven days, while 
the other recovered in three weeks. In 
these cases ‘“‘all other medicines had 
failed.” —Boston Medical and Surgical 
Journal. 


Bitious Atracks.—Dr. Fothergill (in 
Medical: Times) says of the treatment of 
bilious attacks to which dark-complex- 
ioned persons of the biliary diathesis are 
most subject: Rarely do persons of 
other diathesis and fair persons suffer 
from those disturbances which may fairly 
be said to be connected with the pres- 
ence of bile acids in excess; while as to 
those forms of biliary disturbance where 
the urine is laden with lithates, the con- 
dition Dr. Murchison calls lithamia, 
persons of other diathesis seem equally 
liable to them, and they are found in 
fair and dark people alike. For those 
bilious attacks, then, which occur chiefly 
in those of the bilious diathesis, nothing 
is so good as alkaline saline purgatives 
taken in some vegetable infusion imme- 
diately on getting out of bed in the 
morning. This should be washed down 
with some warm fluid which excites the 
peristaltic action of the bowels, and, if 
necessary, a vegetable laxative pill should 
be taken the night before. After a 
couple of liquid motions—the more co- 
pious the better—-the bilious person feels 
pretty equal to the day’s work before 
him. Rochelle salts with a little sul- 
phate of magnesium in infusion of buchu 
forms a most excellent morning purge, in 
my experience. Sir Joseph Fayrer has 
found in his Indian experience sulphate 
of magnesium, with quinine or gentian, 
sufficient to produce two or three loose 
motions, an efficient measure in biliary 
congestion. 


UsE OF THE OBSTETRICAL FORCEPS. — 
Prof. S. D, Turney, in a paper read be- 





fore the Central Ohio Medical Associa- 
tion, on the use of forceps, concludes 
with the following propositions : 

1, That the forceps are, in competent 
hands, absolutely safe for mother and 
child. 

2. There being neither danger to 
mother nor child, they may be applied at 
any time in the second stage of labor ; 
when the foetal head ceases to advance, 
or it is necessary to hasten the delivery. 

3. That the long are preferable to the 
short forceps. 

4. That in their application reference 
should be had more to the pelvis of the 
mother than to the head of the child. 

5.. That when the head of the child is 
at the superior strait, or in the cavity of 
the pelvis, traction may de made during 
the pain, should pain exist; but when 
the head is pressing upon the perineum 
the rigidity and elasticity of this organ 
are more safely overcome by a force 
continuously applied, and, therefore 
traction should be made in the interval 
and not during the continuance of the 
pains.— Ohio Med. and Surg. Journal. 


ANESTHESIA PRODUCED BY A Hypo- 


_ DERMIC INJECITON OF BROMOHYDRATE OF 


QuintnE.—M. Thaon, of Nice (Le Mouve 
ment Med., 1877, page 153), had under 
his care a case of intermittent fever which 
resisted the administration of bromhy- 
drate of quinine administered by the 
stomach, and also hypodermically, ten 
to fifteen grains of the salt being given 
daily, for some days without having mas~ 
tered the fever. One of the punctures 
of the hypodermic needle, however, 
which had been made into the forearm 
in the region of one of the ante-brachial 
branches of the musculo-cutaneous nerve, 
caused complete anesthesia of the skin 
over a belt twelve centimetres (four 
inches) long by six centimetres broad. 
Thermo-anesthesia extended a little far- 
ther. One month subsequently this an- 
zsthesia remained persistent. —Medical 
Times. 

TREATMENT OF SPASM OF THE GLOTTIS. 
The attacks of spasm of the glottis are 
much more violent than those of false 
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croup, being accompanied by contraction 
of the muscles of respiration, especially 
of the diaphragm, and sometimes even 
by general convulsions. In the treat- 
ment of this affection there is rarely time 
to employ the various methods mention- 
ed in the books, such as electricity, 
frictions, chloroform, etc., and conse- 
quently the plan proposed by M. Charon 
seems to be all the more practicable. 


This physician states that inhalations of | 
_ dition as early as March 20, 1842, ap. 


ammonia rarely fail to cut short the 





| 


| 


attack. He advises mothers who have | 
children subject to attacks of spasm of | 
the glottis, always to carry a bottle of | 


ammonia with them. He cites the case | 
| sents his claims with an array of evidence 


of the wife of a physician, who followed 
this advice, and whose child always 
rapidly recovered from the spasm with 
the help ofthe ammonia. Unfortunately, 
one day she did not have her flask with 
her, and while she was looking for it, 
the child died asphyxiated.— The Medical 
Record, 

CELLuLoip.—This substance, though 
prepared by Mr. Hyatt, an American, 
as long ago as 1869, has only lately been 
turned to much practical account. It is 
prepared by subjecting ordinary paper to 
the action of a mixture of nitric and sul- 
phuric acids; washing this till all trace 
of acid disappears; drying the product, 
powdering the same, and mixing it with 
camphor; drying and repeatedly press- 
ing this mixture, at last applying heat, 
when the celluloid appears in the form 
of transparent, elastic rods or slabs. As 
it is hard, and not easily broken at ordi- 
nary temperature, susceptible of high 
polish, and capable of being cut into ex- 
tremely thin plates, yet elastic, and, at 
high temperatures, malleable, plastic, 
and even fusible, it has become exten- 
sively used in the manufacture of the 
rims of eye-glasses, cheap ornaments, 
cigar cases, etc., and, when colored, as 
a means of imitating ebony, lapis lazuli 
and malachite. It has also been em- 
ployed in making elastic belts, trusses, 
etc., and some of its applications in den- 


tistry were patented as early as the year 


of its discovery.—Monituer des Produits 
Chim. 


| which is irresistible. 


_ ing lost his all in the civil war. 


Wuo DiscovERED ANAESTHESIA ?—-The 
claimants—Wells, Jackson and Morton 
—are well know, and volumes have been 
written for and against their claims. Less 
has been known of the fourth claimant, 
Dr. Crawford W. Long. of Athens, Ga. 


' From testimony recently produced, it 
| does appear that Dr. Long has better 


claims to be honored as the discoverer 
of anzsthesia than either of the others, 
The proofs that he did produce the con- 


pear to be satisfactory and conclusive. 
Dr. J. Marion Sims, who has recently 
written a pamphlet setting forth the facts 
regarding Dr. Long's experiments, pre- 


Dr. Long is still 
living, and in poverty, in Georgia, hav- 


He is 


_ represented as being workcd to death to 
_ obtain his daily bread; he is old and 





feeb!e. The fate of Wells, Morton and 
Jackson is sad indeed Poor Morton, 
worn out with disappointment and grief, 
became insane, and so injured himself 
inan asylum as to cause his death. Wells 
became insane, and committed suicide 
in New York in 1848. Jackson, so long 
known as Boston’s distinguished chemist, 
is now in an insane asylum, hopelessly 
incurable. What a sad, pitiable record 
is this! 


Dr. Long alone remains (of the four 
who have contended for the honors of 
the discovery of anzesthesia) in the pos- 
session of his reason, and he is destitute, 
overworked, disheartened. And now, 
what can we do, what shall we do, in 
justice to all? Dr. Sims’ suggestion is 
agoodone. Let the whole medical pro- 
fession, North, South, East, West, unite 
in asking Congress, at its next session, to 
appropriate the sum of four hundred 
thousand dollars to be divided equally 
among the families of Wells, Morton, 
Jackson, and Long. . 


The discovery of anesthesia is the 
greatest boon yet conferred upon man, 
and it is an American discovery. Let 
us all join in one united effort to aid 
those who have suffered so much in con- 
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nection with this discovery.— Boston 


Journal of Chemistry. 


THe Feepinc oF Inrants.—Dr. W. 
Faussett, in an interesting article on this 
subject in the Loxaon Medical Press and 
Circular, arrives at the following conclu- 
sions: 

1. That aliment should always be pre- 
sented to the infant stomach ina perfectly 
fluid form. 

9, That as bread and farinaceous sub- 
stances generally have been proved by 


post-mortem examinations. to be often 
indigestible, and to have led directly to 
infant mortality, such substances had 
better be excluded from infant feeding. 

3. That cow’s or goat’s milk, when 
pure and modified as much as possible, 
to resemble human milk. will often be 
found sufficient, without anyrother help, 
to nourish the new-born infant 

4, That as cocoa contains all the ele- 
ments isdispensable for the growth and 
development of the body, and can always 
be presented in a fluid form, it is, next 
to milk, preferable to all other natural 
substances as an article of infant aliment. 

There is one other point which, though 
only indirectly connected with infant 
feeding, is one of paramount importance 
as regards the present and future health 
of the individual, namely, the necessity 
of guarding against the hateful practice 
of covering the child’s face as it sleeps. 
Boston Journal of Chemustry. 


ALBUMEN IN THE TREATMENT OF Con- 
sumpTION.—Dr E. L. Shurly (in Buffalo 
Medical Journal) reports remarkable re. 
sults in the treatment of pulmonary con- 
sumption by the use of the albumen of 
eggs, as the most concentrated and pow- 
erful nutriment that can be found. ‘ But 
finding quite often that patients were un- 
able to digest or assimilate the requisite 
number of eggs, owing, perhaps, either 
to the oil contained, or the inability of 
the stomach to break up the intimate cell 
structure, I was led to present them ina 
dessicated form, either entire, or just the 
whites, with, to my observation, grati- 
fying results. The mode of preparation 








is as follows: The eggs are exposed to 
a warm current of air, never above 110° 
F., until they are thoroughly dried, when 
the residue will be ready for use. As it 
is more tedious and difficult to evaporate 
the whole contents, than the whites, I 
more often throw out the yolk, and after- 
wards prepare the albumen by adding a 
little cod liver or other oil ; or triturating 
it with either egg shell or one of the 
phosphates, preferably calcium or so- 
dium phosphate. Partic lar attention 


| must be paid to its pr ion, i u 
experience, and recently by numerous | me peee ep etNnS Saemor™ 


as albumen (or dessicated egg) prepared 
either by too great heat or by precipita- 
tion, whereby it is coagulated, will not 
yicld the same results as that prepared 
in the manner here given, which renders 
it readily soluble in warm water, and 
capable of direct absorption as albumi- 
nose by the stomach. I have never ob- 
served an instance where it was not 
borne easily by the stomach when pre- 
pared by means of gentle heat. It may 
be administered in teaspoonful doses as 
a powder with or without one of the salts 
mentioned, by throwing it in warm water, 
light soup, or milk, or emulsified with 
glycerine or cod liver oil.” 

He gives a number of cases absolutely 
relieved by this method. 


SINGULAR PROPERTY OF THE TOMATO 
Lrear.—“I planted a peach orchard,”’ 
writes M. Siroy, of the Society of Horti- 
culture, Valparaiso, ‘‘andthe trees grew 
well and strongly. They had just com- 
menced to bud when they were invaded 
by the curculio (pu/gox), which insects 
were followed, as frequently happens, by 
ants. Having cut some tomatoes, the idea 
occurred to me that, by placing some of 
the leaves around the trunks and branches 
of the peach trees, I might preserve them 
from the rays of the sun, which were 
very powerful. 

“ My surprise was great upon the fol- 
lowing day to find the trees entirely free 
from their enemies, not one remaining, 
except here and there where a curled 
leaf prevented the tomatto from exercis- 
ing influence. These leaves I carefully 
unrolled, placing upon them fresh ones 
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from the tomato vine, with the result of 
banishing the last insect and enabling the 
trees to grow with luxuriance. Wishing 
to carry still further my experiment, I 
steeped in water some fresh leaves of the 
tomato, and sprinkled with this infusion 
other plants, roses, andoranges. In two 
days these were also free from the innu- 
merable insects which covered them. I 
felt sure that, had I used the same 
means with my melon patch, I should 
have met with the same result. I there- 
fore deem it a duty I owe to the Society 
of Horticulture to make known this sin- 
gular and useful property of the tomato 
leaves, which I discovered by the merest 
accident.” —Scientific American. 


VARICES OF THE LEG. — Operative 
treatment of varices of the leg is as old 
as medicine. New and dangerless is the 
method of assistance by the antiseptic 
bandage. Since Dr. Risel, of Halle, has 
discovered the cause of these ectasia to 
depend not upon an impermeability of 
the saphenous vein, but, on the contrary, 
upon simple hydrostatic pressure, over 
distension, he has extirpated not only 
the varicose knots and tortuosities on 
the leg, but also a piece of the trunk of 
the vein itself. The region of the vari- 
cosities is brought out as fully as possi- 
ble by means of elastic ligatures, then 
the veins are dissected free, surrounded 
freely with catgut, and cut out between 
the ligatures. Risel cut out in one ses- 
sion, from the same leg, six pieces of 
vein each 4-5ctm. long. Eleven legs of 
nine patients were treated in this way, 
and under strict antisepsis not the least 
accident occurred in the healing process. 
The cure was complete, mostly, in eight 
days so that the patients could walk 
about. (Edema, thrombosis, etc., oc- 
curred in no case. One of the patients, 
a farm overseer, presented himself after 
a few months with completely cured legs, 
cured not only of varicose veins, but also 
of an old and obstinate eczema. The 
further histories of the other patients had 
not been followed up.—Deutsche Med. 
Wochenschr. 1877, No. 8. 


IMPACTION oF GALL-STONES.—In the 





Canada Lancet, for June, Dr. Thomas S, 
Barclay, of Detroit, Michigan, reports a 
case of ‘‘Impaction of Gall-stones and 
Obstruction of the Bowel,” causing death. 
A post-mortem was made and the gall- 
bladder was found packed full to disten- 
sion, with gall-stones, to the number of 
700, from the size of a pin’s head to a 
bean. ‘* The systic and common ducts 
were entirely occluded, and fibrous 
bands were attached from the gall-bladder 
to the bowel, causing constriction of the 
duct. The smallest probe would not en- 
ter the common duct, and the bowel 
would not admit a common quill. The 
constriction of the bowel extended from 
the stomach down to the middle of the 
descending portion of the duodenum. 
The liver was somewhat enlarged; the 
heart small and soft, but no valvular 
trouble. The stomach was perfectly 
healthy ; all the other organs normal.” 
The patient had been subject to attacks 
of bilious colic, every few months, which 
would pass off under treatment. 


Dr. Barclay remarks: ‘‘ This case was 
very interesting, from the fact that there 
was a difference of opinion among the 
medical attendants as to the nature of 
the trouble. This was entirely cleared 
up by the post-mortem examination. 
One lesson which may be drawn from 
the case is, the importance of a careful 
examination of the feeces for the presence 
of gall stones, after these so-called at- 
tacks of bilious colic. It is very likely 
that he passed numbers of them from 
time to time, but finally their accumula- 
tion in the gall. bladder, and consequent 
pressure, produced inflammation, which 
resulted in what we found after death. 
I am persuaded that there are more cases 
of this kind than generally supposed. 
Within the past three years I have met 
with no less than twenty-three cases. 
The succinate of iron has been very suc- 
cessful in my hands in arresting the for- 
mation of these stones.”—Maryland 
Medical Journal. 


ADMINISTERING IODINE THROUGH A 
Nurse.—Dr. Gemmel, of Birmbaum, 
relates the case of a feeble, rickety child 
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a year and eight months old, to whom 
it was thought of great importance that 
iodine should be administered, which, 
however, in any form tried, had induced 
vomiting and irregular action of the 
bowels. It was then resolved to try 
giving it through the milk of a nurse, 
and in a few days after she had begun 
taking it, her milk was sufficiently im- 
pregnated with it. It was found also, 
that a cow’s milk could be similarly 
affected by giving the animal ten gram- 
mes of iodide of potassium per diem for 
a fortnight. The child under the use of 
the nurse’s milk bore the iodide very 
well, and soon recovered.— Berlin, Klin. 
Woch., April 9. 


Dietetic PREPARATIONS.—Subscribet 
(Chicago, /ll.) writes as follows; ‘* Will 
you be kind enough to publish in your 
valuable journal some simple recipes for 
preparing the various dietetic prepara- 
tions, such as are ordered for the sick ? 
I have frequently been asked by custom- 
ers how to prepare various broths and 
gruels, and although this query may not 
be quite in your line I believe many 
druggists would be pleased to be fur- 
nished with reliable recipes. 

Answer.— We take pleasure in reply— 
ing to your query, and, as you remark, 
no doubt many of our readers will be 
pleased to have a few good recipes for 
these preparations, a proper knowledge 
of which is too often neglected by the 
apothecary, who may frequently be called 
upon to furnish information as to the 
manner of preparing them. Indeed they 
may properly be considered as auxiliaries 
to medical treatment : 


BEEF TEA, 
Beef, lean, cut in small pieces....... 1 pound. 


Put into a jar without any water 
cover lightly and set in a pot of cold 
water. Heat gradually to a boil, and 
continue this steadily for three or four 
hours until the juice is all extracted from 
the meat. Season with salt, and when 
cold, skim. This may be served hot or 
cold; but will frequently be preferred by 
the patient in the latter way. 





MUTTON BROTH. 
Mutton, lean, cut in small pieces..1 pound. 


a eee 1 quart. 
Rice, or barley, soaked in a very 

little warm water............ 1 tablespoonft:!. 
DEL rvsieisie sess scant sleiea ane ans 4 tablespoonfuls. 


Boil the meat in the water until it falls 
to pieces, keeping the pot closely cov- 
ered. Strain the liquid off, and add the 
soaked barley or rice; simmer half an 
hour, stirring often; season with salt, 
pepper, and a little chopped parsley, add 
the milk, and again simmer for a few 
minutes, taking care that it does not 
burn. 


CHICKEN BROTH. 


This may be prepared in the same 
manner as mutton broth, cracking the 
bones well before putting in the fowl. 


ARROWROOT JELLY, 
Arrowroot, Bermuda... .2 heaping teaspoonfuls. 


White Sugar............ 2 teaspoonfuls. 
Lemon Juice..............1 teaspoonful. 
Water, builing........... 2 quarts. 


Wet the arrowroot in a little cold 
water, and rub smooth. Then stir it 
into the pot, which should be over the 
fire actually boiling at the time, with the 
sugar already added. Stir until clear, 
boiling steadily all the while, add the 
lemon. Pour into a cup, or form, pre- 
viously wet in cold water. 


INDIAN MEAL GRUEL. 


Indian meal........... wale areca 1cu 
Flour previously mixed with cold 

WLC is cialel “ereiereiersiareieosteceistets 1 tablespoonful. 
Water DOMOG 56s: csicssacs cee 2 quarts. 


Wet the meal and flour to a smooth 
paste, stir into the water while it is ac— 
tually boiling. Boil slowly half an hour, 
stirring up well from the bottom. Sea- 
son with salt to taste. If a laxative is 
desired, omit the wheat flour. 


OATMEAL GRUEL. 
This is prepared in the same manner 
as Indian meal gruel. 


TOAST WATER. 

Pour sufficient doc/ing water to slightly 
cover slices of toast, which should be 
nicely browned. Cover the vessel con- 
taining them closely, and let them steep 
untilcold. Strain off the water, sweeten 
to taste, and add a piece of ice to each 
glassful. 
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FLAXSEED LEMONADE. 


on ee eer es es 4 tablespoonfuls. 
Lemons, juice cf........-.. «.- 2. 
Water, boiling..... GEwadce'we 1 quart, 


Steep three hours in a covered pitcher. 
If too thick, add cold water with the 
lemon juice, and sweeten to taste. 
Should be iced for drinking. 

[We must confess ourselves indebted 
to Marian Harland’s admirable book, 
‘¢ Common Sense in the Household,” for 
the foregoing excellent recipes. ]—Drug- 
gists Advertiser. 


NEURALGIA OF FEMALE URETHRA—A 
desperate neuralgia sometimes afflicts the 
the female urethra and orifice of the blad- 
der. 
a pure neuralgic affection depends upon 
minute ulcers in the urethral mucous 
membrane. Byan ingenious contrivance 
Mr. Ashwell washes the whole tract of 
membrane with a strong solution of ni- 
trate of silver, and by this plan he cured 
a very severe case of the disorder. I 
obtained equal success in an exceedingly 
obstinate case by the passage of a soft 
bougie every night and morning. —From 
John Kent Spender’s Therapeutic Means 
for relief of pain.—Louzsville Medical 
News. 


For Eczema.— 

R. Elix. iodo. bromode calcium com. .0z. viij. 

Take a teaspoonful in water four times 
a day. 

BPAUNCMICDR MN Qsscsmecenses® once 02.1. 

Apply on brush night and morning. 
With this treatment we have succeeded 
in effecting a cure of one case which had 
become chronic, and had resisted all 
medication, covering a period of several 
years.—Jour. Mat. Med. 


Lacto-PHOSPHATE OF LIME AS A TOOTH 
FiLtinc.—The treatment of exposed 
dental pulps and sensitive dentine is the 
subject of an interesting paper by Junius 
E. Cravens, D.D.S. The lacto-phosphate 
of lime is applied to the exposed pulp, 
which is carefully sealed and left undis- 
turbed for several weeks. Onremoving 
the coverings a new bone is found, its 
surface continuous with that of the 
formerly soft dentine, and the sensibility 


But very often what seems to be. 











being even below the normal degree. 
Oxy-chloride of zinc and other substan- 
ces, however, may produce like results. 
Medical Record. 








Practical Notes. 





PERINEAL ABSCESS AND FISTULA oF 
Uretura.—Dr. I. R. Bristow, of Texas, 
writes: September 21, 1875, saw Mr. 
W——, aged 21 years, farmer, good 
constitution and physique. Had con- 
tracted gonorrhoea last August. Found 
well developed perineal abscess, too long 
neglected already ; much constitutional 
disturbance and nervous irritability. 

Treatment.—F ree incision of perineum 
and deep fascia. After evacuating mat- 
ter, found a large rent in membranous 
portion of urethra, urine passing entirely 
by perineal opening. Introduced No. 9 
catheter in bladder, and fastened it 
situ. From attending physician, learned 
that the case progressed favorably, with 
exception of a few chills, which yielded 
promptly to quinine. 

In fifteen days withdrew the catheter, 
and urine afterwards voided by natural 
channel. In thirty days Mr. W—— 
visited me at my office, twenty miles 
distant by rail, looking well. On exam- 
ining him, found parts healed, and in- 
troduced No. 9 catheter with ease. Or- 
dered him to return every ten days or 
two weeks for introduction of catheter, 
which he did for two months. 

Saw Mr. W—— May 20, 1877, and 
he reports himself as sound as he ever 
was. 

Reflection—If the abscess had been 
evacuated promptly, would not the ure- 
thra have escaped suppuration, and there- 
by saved us trouble? Who will answer 
with a case, or cases, in point? 


Worms.-—Dr. L.M. Wood, of Kansas, 
writes: I was called to see L. B., et. 
23 years, previous health good, weight 
140 lbs, ; I found her suffering with great 
pain over the region of stomach and 
bowels, distressing emesis, with hurried 
and difficult respiration; slight febrile 
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disturbance. It was her regular term of 
catamenia, which was normal. Finding 
she had never passed any worms, I con- 
cluded to give her bismuth s. n. and 
calomel, aa. grs. iij, to be repeated at 
intervals of three hours until three doses 
were taken. On my return the next 
morning, her mother informed me that 
she had passed four hundred worms (as- 
carts lumbricotdes), some of which were 
very large. I then ordered santonine 
and calomel, aa. grs. iv, morning and 
evening, every other day, until she had 
taken it for three days. Under that 
treatment she discharged twenty-seven 
more. She is now apparently well. 

I would like to see some practical and 
successful treatment for membranous 
croup, as it is very prevalent and fatal in 
this western country. 


Hypopermic Dosrs.—A hypodermic 
dose should be about one-third the ordi- 
nary internal dose. 


drops is the usual quantity injected—-to 
be indicated by the scale on the syringe. 
In injecting morphine, we are in the 


habit of dissolving the eighth of a grain 
in half teaspoonful of water, which may 
be made warm by holding the spoon 
over a candle, the syringe being also 
warmed by dipping it in warm water. 
Draw the water from the spoon through 
the point of the syringe by suction, hold 
the point upward, and force up the water 
until bubbles of air cease to pass out at 
the point; then pinch up the skin be- 
tween the thumb and forefinger, raising 
it from the muscle below, and force the 
point of the syringe through the skin, 
and inject the fluid. Select a place where 
the skin is thin. We have found no bet- 
ter place than the thin, loose skin on the 
back of the elbow. It is easily detached, 
and has comparatively little sensibility, 
the operation causing but slight pain. 


JaBoranpi IN Dropsy.—This agent 
has been shown to possess wonderful 
power in removing dropsical accumula- 
tions from the system. It acts by pro- 
ducing profuse sweating. It is best ad- 
ministered by infusion, prepared by 
adding two drachms of the leaves to 
four ounces of water. A tablespoonful 





‘Twenty or thirty | 











to be given every half hour until profuse 
diaphoresis occurs. The remedy to be 
repeated daily until the cedema subsides. 
If the stomach rejects the medicine it 
may be administered by enema. 

It is well to remember that toxic ef- 
fects sometimes follow the use of this 
remedy, manifested by cardiac irregular- 
ity, dimness of vision, nausea, or vomit- 
ing, depression and weakness, dryness 
of the mouth, making it prudent to be 
cautious in the use of the proper dose. 
These effects are best counteracted by 
whisky or other stimulants. 


SALACINE FOR CHILLs.—Dr. Thomp- 
son reports. in British Medical Journal, 
a number of cases showing the superior 
efficacy of salacine in the treatment of 
intermittents Cases wherein quinine 
had utterly failed were promptly relieved 
with tis agent. He used large doses, 
grs. xxx every two hours. Usually the 
fourth dose was sufficient to break up 
the chain of morbid action, after which 
a few doses at longer intervals completed 
the cure. It may be given when the 
chill is on, and will usually shorten the 
chill, and greatly mitigate or even arrest 
the febrile exacerbation. 


CoNnGESTIVE CHILL.—Professor Bemiss 
of New Orleans, says that opium, chlo- 
roform, belladonna and chloral are the 
sheet anchors in this class of fevers. 
Twenty drops of laudanum and_ half 
teaspoonful chloroform may be given at 
a dose during the chill, and, if need be, 
repeated in a short time with the effect 
often of cutting short the chill. Or mor- 
phine may be injected hypodermically. 
Chloroform, by inhalation, is also reco- 
mended as useful in restoring the circu- 
lation in the extremities. 


IopoFORM PenciLts.—Iodoform pen- 
cils, recommended for ulcerations of the 
neck of the uterus, are made by mixing 
10 grains of iodoform with 0.5 grains 
gum arabic, and with mucilage, forming 
a pill mass, to be divided into ten cylin- 
ders one-half an inch long, to be dried 
in the air and kept from the light. They 
are used by applying to the ulcerated 
part, and kept in position by a plug of 
cotton, ; 
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SUBNITRATE OF BISMUTH IN DIARRHEA, 
In diarrhceas attended with gastric de- 
rangement, or persistent irritability of 
the bowels, bismuth is a good remedy, 
but frequently fails because given in too 
small doses. The dose for an adult 
should be twenty to thirty grains or 
larger. DaCosta, of Philadelphia, uses 
the following in both diarrhcea and 
chronic dysentery: 

R. Bismuth subnitratis........ gr.xx. 
Acidi tannici. 
Puly. ipecac composite. .aa gr.iij. M. 

For one powder, To be taken three 
times a day. 

BISMUTH AND PEPSIN IN DIARRHEA. 


R. Pnilv. pepsine. 
Bismuth subnitratis....... aadr.j. M. 


For ten powders. One every three 
hours to a child a year old. This is, 
doubtless, an excellent prescription, par- 
ticularly where indigestion exists; but 
it is difficult to procure a good article of 
pepsin. The /acto-peptine may be used 
for a like purpose in appropriate doses. 
If not good you can detect it by a guano- 
like odour, which is characteristic of a 
bad article. 


SmmpLE DiarRHa@A.—In simple diar- 
rhoea of children, or even where there is 
a dysenteric tendency, the following com- 
bination of Dr. Meigs’, of Philadelphia, 
will often cut short the disease : 


R. Magnesiew sulphates......... dr.i. 
Tinct. opii. deodorate....gtt. xij. 
Syrupi. simplices........... 0Z.88. 
Aque menthe.... .. ..- oz.ijss. M. 


A teaspoonful every two or three 
hours, to a child one or two years old. 


AROMATIC Syrup OF GALLS.— 


R. Pulv. galle optimi.......... dr.ss, 
Pulv. cinnamomi........... dr. ij. 
Pulv, zingiberis. .......... dr.ss, 


Spiritus vini gallici optimi. . .Oss. 

Let the ingredients stand in a warm 
place for two hours, and then burn off 
the brandy, holding some lumps of sugar 
in the flames. Strain carefully. Dose 
fifteen to forty drops every three or four 
hours. A pleasant astringent suited to 
delicate stomachs, (Naphey.) 


GRANULATED Lips.—Buy’s plan of 
treating granular lids is said to be supe- 





—— 


rior to any yet presented. It consists 
of the application of the neutral acetate 
of lead inthe dry form to the granula- 
tions, 

Apply witha brush lightly, after evert- 
ing the lids, and, before replacing them, 
brush over the surface with a mixture of 
fresh olive oil and glycerine. The irri- 
tation is slight. 

The application should be repeated 
daily until the suppuration ceases, or the 
granulations are flattened down and 
healed. 


Pror. DowE.t’s AGuE PiLt.—The 
following is the formula for Professor 
Dowell’s (Galveston College) favorite 
pill for intermittent fever : 


at MUING BUION 605.5. sense gr.xXx. 
Ferri et quine citratis..... gr.XXx. 
Ext. gentiane. ..........6- gy.x, 
Ext. hyosciami..... 0... 25+ gr.xij. M. 


Make twelve pills. Give one every 
hour until six are taken. 


OBSTINATE INTERMITTENT.—-Dr. Fris- 
bie, of New York, has found excellent 
success in obstinate intermittents with 
the following : 


R. Quine sulphatis............. dr.i. 
Zinci sulphatis ..........6. dr.ss. 
Capsici. 

PAL MAY OTARD <5 s5i5 susie ee aagr.xx. M. 


For sixty pills. Commence with six 
daily, and reduce one each day. 


PRESCRIPTION FOR RHEUMATISM.—Dr 
P. J. McCormick, in a report to the 
Mississippi Medical Association, says: 
‘*There is nothing with which he had 
greater success in the treatment of rheu- 
matism, both acute and chronic, than 
the following: 

R. Ammon. sulph— 


Tinct. colch. rad......... aa 0Z.i. 
ANIO GBs AG. siswsn se seecs 8 02. 


S. Two teaspoonfuls three times a 
day. 


For Nervous DEsILIty.— 


R. Acid phos. dilut............ 0Z.SS. 
CANBAVOD CUE. «0... 0 <0 eiece se 02. ij. 
Elix. valerian ammon....... 0Z.J. 
GIVCETIDR. «6:5 00.60 0:6:06:0000% 02. iss. 
WAN XEN a sccss cose: oz.iij. M. 


Tablespoonful three times per day. 


2. FF eo at 








r 
he 


ad 


an 


SOUTHERN MEDICAL RECORD. 191 





CEREBRO-SPINAL MENINGITIS. — Dr. 
Elderdice, of Pennsylvania, in the Czn- 
cinnatt Mzdical News, reports a cure of 
cerebro-spinal meningitis in a girl twelve 
yeas old, by the following treatment: 


R. Fluid ext. gelsem. 
Tinct. capsicum ........ aa dr.ij. M. 


Eight drops every four hours, alter- 
nated with bromide potassium gr. x. 
every four hours. Sinapisms were ap- 
plied to the spine, and when a convul- 
sion was threatened, he gave chloral grs, 
xv. Noconvulsions occurred after the 
second day, and the patient gradually 
recovered. 


VisicaL CATARRH.—In chronic visical 
catarrh use, in addition to the internal 
use of benzoic acid, as above, the follow- 
ing by injection into the bladder three 
times in twenty-four hours. The formula 
contains enough for one day: 


R. Sodii hyposulphitis.......... dr.i. 
Aque distillate............ oz.xij. M. 


Where the urine is purulent, inject 
one-third of the following solution: 


R. Potassii permanganatis ...grs.xl. 
Aque distillate....... ..... oz.x. M. 


DysENTERY.—The following will be 
be found an excellent fomula for dysen- 
tery: 

R. Sulphate soda. . 


Bitartrate potas ‘ aa dr.ss to dr.iss. 
Sulph. morphia. gr.ss to gr.ij or iv. 


Tinct. gelsemiaum...dr.ss to dr.j. 


BFP GINGET.. 02. .cceees is 
Water Ké (cenon, enbaass faa 0%-1)+ ML, 


S. Teaspoonful every hour. 

The smaller proportions for a child 
one year of age. The larger for adults, 
Shake well before using. 


Diatyzep Iron.—Dialyzed iron isa 
neutral solution of the peroxide. It is 
said to agree better with the stomach 
than any other ferruginous preparation. 
The dose is thirty to sixty drops a day. 
It is highly recommended in surgical 
anemia, and is admissable as a tonic even 
in febrile conditions. 


CITRATE OF CAFFIEN IN HEADACHE, 
In headache from nervous exhaustion, 
loss of sleep, or deprivation of the ac- 
customed stimulus of coffee, nothing 
gives such prompt and satisfactory relief 





as the citrate of caffien in a dose of gr. 
x. to xv., repeated, if necessary, in half 
an hour. 


To Asort PNEuMoNnIA.—Dr. Searce, 
of Ohio, claims that pneumonia can be 
aborted in its early stages by ergot. 
Give half a drachm of Squibb’s fluid ex- 
tract every two hours until relief ensues 
or ergotism is produced. If there be 
much fever, veratrum may be combined 
with the ergot. 


CHLoRAL CrEAM.—-An agreeable mode 
of administering chloral is that practised 
in France, and called *‘chloral cream.” 
Take powdered sugar 100 parts, chloral 
hydrate 5 parts, water 15 parts; dissolve 
the chloral in the water, into which trit- 
urate the sugar. Flavor with essence of 
peppermint. 


CHLOROFORM Emutsion.—Chloroform 
may be made into an emulsion by agi- 
tating it with one hundred times its 
quantity of milk. It remains perma- 
nently suspended, and is, perhaps, the 
most agreeable form for the internal ad- 
ministration of the remedy. 


For AFTER-PAINS. — 


R. Sulph. morphia.... ........ gr.i. 

agp POSS fas:sis00seaeex dr.i. 

ulv. camphor....... ese 
Caulaphyilin......... toa Stevi). M. 


Make eight powders. 
S. One powder every hour or two 
until relieved. 


For GonoRH@A.— 


R. Canabis —_— Paiticeisiate ) 
Tinct. gelseminum..... \ 
Oil sandle-wood(yellow) pea sesaas 
Oilerigeron .......... 
Simple syrup.....- ...s.00. oz.ij. M. 


S. Teaspoonful three timesa day. G. 


For BALDNESS AND FALLING oF HAIR. 


Fis ACEMCIACIOSs:s:0:s:0:e:sseivisiewicinioere dr.i. 
COLO RTOS 6.6's:5:0 0:8: sie. 0:3:0004-4ODTe 
Kerosene Oil]..........0200: oz.iij. M. 


S. Rubscalp morning and night with 
it. 

LAXATIVE FOR Pires.—Take equal 
parts cremor tartar and lac sulphur. Mix, 
and take one or two teaspoonsful before 
breakfast. 
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Opium Mopiriep.—In cholera morbus, 
or in bilious diarrhoea, after the offend- 
ing matters have been vomited or dis- 
charged, and the case improving, it is 
sometimes desirable to procure the ano 
dyne effects of opium without drying up 
the secretions and increasing the thirst. 
Opium, in the following combination, is 
said to restrain gently the action of the 
bowels without checking or otherwise 
disordering the stomach. In the epi- 
demic diarrhoea of India, and in the pre- 
liminary diarrhoea of cholera, it is a 
popular and successful preparation. The- 
orectically, it must strike every one as 
well adapted to cases of griping diarrhoea 
from eating pork or other like cause, ‘and 
in the flatulent pains of subacute or 
chronic dysenterry, etc., and in the flatu- 
ent colics of aged persons: 


ye A Ce eer gr.v. 
Pulv. black pepper........ gr.xx. 
ABSOIMUGA... 2. 55056052 grs.xxx. M, 


For ten pills. Dose, one pill every 
two to four hours, until relief follows. 


SUPPRESSION OF MENSES.—We have 
tound no remedy so efficient as the sul: 
phate of quinine, with ipecac and gel- 
seminum, in suppression of the menses. 
Use the remedy every two to four hours, 
keeping the patient warm in bed, with 
warm fomentations to the abdomen. 
The quinine seems to act as an equalizer, 
both of the circulation and of the nerv- 
ous forces, relieving engorgements, and 
unlocking the emunctions and secretions 
throughout the entire system, to which 
effect both the ipecac and gelseminum 
contribute : 


R. Sulph. quinine. ......... gy.Xxx, 
PANY GDDUAL sckeseuseseawow gr.iij. M. 


Make twelve powders. Give one every 
two to four hours, adding to each dose 
tinct. gelseminum five drops. W. 

Hyster1a.—The following formule 
(Naphey) will be found valuable in hys- 
terical affections ; 


R. Tinct. assafeetide........... dr. ij 
Ammonii carbonates....... gr.Xx, 
Aquam camphore.......... oz.iv. M, 

One tablespoonful occasionally. 

R. Tinct. assafoetide....... ... dr. ij. 
Spiritus ammonie aromat. . . dr. iij. 
Tinct. velerian.......0..000. 0z.j. M. 








One teaspoonful in a wine glass of 
water every two or three hours. 


R. Tinct. castorei....... .....- dr. iij. 
Spieritus lavend. comp. ....dr.vi. 
Aquam. camph..... ....... oz.vj. M. 


A tablespoonful three times a day, 
when cerebral symptoms and hysterical 
phenomena are marked. 

In HysTERICAL DySMENORRHGA.— 


R. Tinct. assafcetide ........... dr.ij. 
Tinct: Castorel.....-< s+. dr.jss. 
McMunn’s elix. opii..... gtt.xxx. M 


Give fifteen to thirty drops in hysteria: 
or in hysterical spasm, or dysmenor 
rhoea, every hour until relief follows. 


Another— 
R. Fluid ext. valerian........... dr.i. 
BOKt. MY GSCIAMN <2. 56 sa. cos gr.ij.  M. 


Warm water; one tablespoonful— 
stir or triturate until the hyosciamus is 
well blended with the fluid portion of 
the mixture, and use by enema into the 
rectum. We have seen this remedy 
quict, in a few moments, the most in- 
tense spasmodic pains of dysmenorrhcea. 

Coric.—In sudden, violent colic, if 
nausea or vomiting exists, encourage it 
with tepid water until the stomach is 
well emptied, also evacuate the bowels 
with an enema of salt water and molasses; 
after which, if not relieved, put a large 
sinapism on the abdomen, and give gtts. 
xx tinct. wild yam, and repeat in half 
h-ur, if need be: If this fail, inject hy- 
podermically + gr. morphine. If there 
is no vomiting give grs. xxx of ipecac 
and warm water to bring it about, 
and then proceed as above suggested. 
If vomiting and purging are already 
active, no effort should be immedi- 
ately made to check the purging, if 
the matter discharged be dark fecal 
or bilious, as such attacks are often 
but the effort of nature to get rid of the 
offending matter, but, if need be, let 
tepid enemas be given to encourage the 
evacuations, and the opiate given only 
when the discharge assumes a lighter 
color, or there is reason to believe the 
bowels are sufficiently emptied of the 
irritating matter. In such cases tempo- 
rary relief may usually be given by the 
use of chloroform, sinapisms, hot fo- 
mentations, etc. W. 
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Auirura Wing.—Alitura wine is a fine 
article of wine containing the soluble 
phosphates of lime, magnesia and iron. 
A fine tonic, well adapted to weak states 
of the brain and nervous system. 


Benzoic Acip «in CystiTIs.—Benzoic 
acid is highly recommended in chronic 
cystitis. Give five to ten grains every 
two to four hours in pill form, or with 
glycerin. 

PuosPHoRus has been _ used to great 
advantage in psoriasis. Phosphide of 
zinc (1} grs. daily) is an eligible form in 
which it may be given. 








Scientific Items 


SUNLIGHT.—Sunlight, as physicists 
have shown, is the source of all the 
forms of force with which we are fa- 
miliar. The coal that heats our houses 
and moves our steam-engines is only 
the solidified gunshine of former ages, 
and all the life of the vegetable and an 
imal world now is due, directly or in. 
directly, to the same source. The 
bread that we eat is the gift of the sun, 
the clothes that we wear are woven out 
of his beams. Plants turn towards his 
light, and so should we if we had not 
forgotten our natural instincts in the 
artificial existence that we lead.—/our- 


Chem. 


Prant ANzSTHESIA.—In plants, M. 
Claude' Bernard, to whom is due the 
credit of the discovery, has found that 
germination ceases under the influence 
of ether. He introduced water cresses, 
which germinate from day to day, into 
two precisely similar tubes. In onetube 
he placed a little ether. The plant there- 
in on the following day was found not to 
have germinated, as the other had; buf 
after being removed from the anesthetic, 
the first went on and germinated in a 
natural manner. The plant had literally 
been put to sleep. 


NEw Functions OF THE LIvVER.—B. 
F, Lautenbach (in Medical Times), ina 
series of experiments upon the lower 


animals, by ligating the portal vein and 
injecting poison into the system, has 
discovered that, 

Ist. The liver has, for one of its func- 
tions, the office of destroying certain of the 
organtc potsons. 

2nd. A potsonts being constantly formed 
an the system of every animal, which it is 
the office of the liver to destroy—shown by 
the fact that narcotic symptoms and 
stupor, followed by speedy death, results 
from ligating the vena porta. 


Tue Microscope.—It is believed that 
we have already reached the limit of the 
magnifying power of the microscope, by 
reason of spectral images caused by dif- 
fraction of light. Whenever we exceed 
a magnifying power of seven or eight 
hundred diameters, the diffraction con- 
fuses and renders unreliable the appear- 
ance of the objects examined. 


STILL Burninc.—Fifty years ago the 
coal in a Belgian coal mine was acci- 
dentally ignited, and though frequent 
efforts have been made to extinguish it, 
the burning still continues unabated. 
What vast underground caverns must 
have resulted from the long continued 
combustion of underground material. 


Arr IN THE Grounp.—It has been 
shown by recent observations that the 
atmosphere permeates freely into all dry 
soils, and that even gas may find its way 
from a leaky pipe through the earth 
from considerable depths into dwelling 
houses, a fact which is important in a 
sanitary point of view. 


VITALITY OF SNAILS.—A writer in 
the American Naturalist relates an in- 
stance of a snail—of the species, Helix 
Veatchii, which lived without food from 
1859 to 1865. 


ANTIHYDROPIN is a crystaline sub- 
stance obtained from that hateful insect 
the cockroach, which, in Russia, is used 
as a remedy for dropsy. 


METEorIC STONE.—A meteoric stone 
which fell recently in Saxony, contained 








93 04 per cent of iron, 6.16 nickel, and 
0.23 phosphorus. 














Editorial and Miscellneous 


6S All commanications relating to the business o f 

Tar Recorp, for the year 1877, must be addressed to 
DR. R. C. WORD, 
Business Manger Southern Med. Rec., 
Atlanta, Ga. 

«Brief and practical communications are solici- 
ted on all subjects pertaining to medicine. also re- 
ports of cases in practice. 

GFSend money by check, postal order or regis- 
tered letter. 

6" Write your name, post-o fiice, county and State 
plainly. 








SPECIAL NOTICE. 


To ell persons receiving this issue as a specimen, 
we wish to say, try our journal. You will find it 
plain and practicable, containing a great many 
valuable suggestions, hints, formulas, etc., which» 
in the course of a year, will largely indemnify you 
for the small amount of subscription. It is best 
to take the back numbers, so as to have a com- 
plete volume; but may subscribe tor six months, 
if you prefer. See our club rates, and premium 
offer, elsewhere. 








WHAT’S THE MATTER? 


In an interesting paper upon the 
subject of vital statistics, in Sanztarianthe 
the writer, in alluding to the decline in 
birth-rate in Mew England, attributes it 
to a decline in the normal standard of 
physiological development, by which the 
law of propagation is impaired, etc. We 
think it requires no fine-spun theory of 
this kind to account for the fall-off in 
births. Itis there as in France. The 
cause is unquestionably to be found in 
the work of the abortionists, and in 
methods used to prevent conception. 
The remote cause is a spirit of rebellion 
against the order of Nature for the 
multiplication of the species—a decline 
in virtue, and an increasing demoraliza- 
tion of the masses. 





WHERE TO SEND OUR STU- 
DENTS. 


A number of medical gentlemen have, 
within the last few weeks, asked our 
views touching the advantages and facil- 
ities of the various medical colleges. In 
reply, we will say, in our advertising 
department may be noted the advertise- 
ments of a number of medical institu- 
tions, with the terms and peculiar facili- 
ties of each set forth. Wewishto draw 
no distinction between them, being sat- 
isfied that they are all first-class schools, 
By addressing a note to the dean, or 
secretary, of any one of them, no doubt 
full and satisfactory information can be 
obtained. 

We freely accord with the party 
writing us, from Tennessee, that precep- 
tors having pupils should make timely 
inquest as to the morals of the schools, 
and direct their students to colleges 
having the best facilities and the highest 
standard of medical education. 


A Rasst Speaks To A MEDICAL Crass. 
Rosenspits, a Jewish Rabbi, made the 
closing address to the class of the Nash- 
ville Medical College, on the subject of 


their duties aiter graduation. His ad- 
dress was original and peculiar. He 
holds that the physician’s duty involves 
the intellectual and moral not less than 
the physical well-being of his patients. 
In conclusion, he advised them to high 
aspirations, affirming that it was possible 
for all to obtair eminence in the profes- 
sion, giving them as a motto the maxim 
of the Grecian philosopher, Themistocles 
—“It you will what you can, you can 
what you will. 


Benzoic Acip In Cystitis.—In the 
Wayne county Medical Society, Michi- 
gan, Dr. Mulhorn reported a case of ob- 
stinate chronic cystitis relieved by ten 
grain doses of benzoicacid, He regards 
it an admirable remedy in cystitis. 
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ELECTROLYSIS. 

Dr. Cutler, of Massachusetts, at the Ameri- 
can Medical Association, exhibited an ap- 
paratus devised by him for the electrolysis of 
uterine tumors. Pointed electrodes are driven 
into the tumor, sometimes through the abdominal 
wall, or through rectum, or vagina. The elec- 
trodes must be separated from each other by at 
least a@ half inch. Ether should be employed 
during the operation, and the sitting may be from 
five to ten minutes. 


SAWYER’S FORCEPS. 


Considerable discussion was had in the Associ- 
ation, touching the use of the forceps in obstet- 
rics. Dr. Quackenbosh had read # paper before 
the New York State Society, that he had used the 
forceps fifteen hundred times. Dr. Newman, of 
Denver, advocated the use of the short forceps 
in the latter stages of labor,as a rule, and had 
devised a short forceps for that purpose. It was 
affirmed they might be used without the knowl- 
edge of the woman.(?) Sawyer’s forceps is a 
modification of Newman’s, and the best in exist- 
tence. Many protested against the doctrine of 
the frequent use of the forceps. 





UTERINE DILATOR. 

Dr. Serley, of Illinois, exhibited a new uterine 
dilator. It consisted of a silk bag outside of a 
rubber sack. A tube is carried into the sack to 
its fundus for the purpose of holding a metallic 
sound, by means of whica the dilator is held within 
the cervical cavity to be dilated. A second tube 
connects the dilator with the syringe, by means of 
which the instrument dves not slip out of the 
canal, as Barnes’ dilator is inclined to do. 


PHILADELPHIA MEDICINES FoR Ecyrt AND 
ItaLy.—The Philadelphia Ledger says Messrs 
Wm, R. Warner & Co., of that city, manufactur. 
ing chemists, recently furnished the medical de 
partment of the Egyptian army with a large sup- 
ply of sugar-coated pills, for use in the army, and 
Dr. Edward Warren, Bey, Surgeon-in-Chief, wrote 
that the pills were “ Portable, indestructible, and 
yet most potent in their operation; they were 
easily and safely carried throughout every portion 
of Northern and Equatorial Atrica.” The same 
firm have just received an order by cable for two 
hundred thousand quinine dragees (sugar-quoted 
Pills) for use in one of the large government hos- 
Pitals in Rome, Italy. 


Somernine New.—A novel and interesting 
episode occurred at the late meeting of the Ameri- 
can Medical Association. Dr. Andrew McFar- 
land, of Jacksonville, Ill., was married, in the 











presence of the Association, to Miss Abbie Knox, 
of St. Louis. The happy pair were almost over- 
whelmed with the congratulations of the members. 













Tue AMERICAN MepicaL AssociaTION.—This 
body, at its late meeting, refused to repeal or 
modify their previous action in regard to the 
excommunication of the Arkansas State Medical 
Assoeiation. It may reasonably be expected that 
this will prove an entering wedge to much future 


division, discord, and bitterness in the profession. 



















SpeciFic Tax oN PuysicraAns.—At the 
late meeting of the Georgia Medical 
Association a committee was appointed 
to memorialize the Legislature to remove 
the specific tax on physicians. At a 
former meeting of the society, previous 
to the war, one of the editors of this 
journal—Dr. Word—with Dr. J. G. 
Westmoreland and Dr. Southgate, were 
appointed acommittee to do the same 
thing. They accordingly drew up a 
paper, setting forth the reasons for re- 
lieving the physician from this burden, 
and made a strong appeal to the law- 
making power. The leading point urged 
was the fact, which they most conclu- 
sively proved, that medical men do more 
gratuitous work, and contribute more to 
the poor than all other classes combined. 
The amount of drugs given away to the 
indigent sick, which the State authori- 
ties or county fund ought to supply, 
not to mention the labor ‘bestowed, was 
shown, by an estimate from an average 
county tobe enormous, the single article 
of quinine amounting to over $50,000 
per annum in the State. The memorial 
failed, as, in all probability, will be the 
case with this next effort. The memo- 
rial referred to was published in the 
Augusta Medical Journal, 1860. 


SciENTIFIC AssOCIATION AT NASHVILLE.—J. B. 
Lindsley, Secretary, kindly sends us invitation to 
the American Association for the Advancement of 
Science, to be held in Nashville, Tenn., August 
29th to September 5th. 

We regard this organization of the first impor- 
tance. It should attract the attention and elicit 
the co-operation of enlightened and progressive 
minds, particularly in the South, where exists so 
many latent and undeveloped resources, not only 
in the agricultural, but in geological, mining, 
manufacturing, educational, .and other depart- 
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BOOKS AND PAMPHLETS RECEIVED. 


PROCEEDINGS AND REPORTS OF THE SANITARY 
COMMISSION OF THE CITY OF ATLANTA, GA., 
1876. 

The reports contained in this publication are in- 
teresting and instructive, and evince thorough 
research and careful investigation. 

The reports of Dr. Rauschenberg and Gold- 
smith constitute full and elaborate expositions of 
tie two prominent methods for the removal of 
excreta, etc., from cities. These papers should be 
read by medical men, containing, as they do, in- 
formation relating to health and medical science» 
in a department seldom studied and but little un- 
derstood. 

While we concede much ability and interest to 
the paper of Dr. Rauschenberg, we specially com- 
mend the report of Dr. W. T. Goldsmith, our 
associate editor, as presenting an able and inter- 
esting review of the whole field of sanitary reform, 
as drawn from the experience and observation of 
leading and advanced minds in Europe and 
America. 

TRANSACTIONS OF THE MEDICAL SOCIETY OF THE 
STATE OF CALIFORNIA. 

Through the kindness of our medical friend, H. 
8. Orme, M.D., of Los Angelos, we have a copy 
of the above interesting compilation, 

After an able and entertaining address, by A. 
B. Nixon, M.D., President, we note able and in- 
teresting papers by the following medical gentle- 
men: Drs. Gibbons, Cushing, Montgomery, 
Shurtleff, Dubois, Wilder, Wells, Cox, Woulcey, 
Regensberger, Miller, and Wenzell. We regret 
that the Transactions reach us too late fora more 
particular notice at this time. It is a neat and 
creditable document of 168 pages, and speaks well 
for the profession in the young State of Oalifornia. 

Popular Science Monthly, for July, comes to us 
filled with instructive scientific articles, exceed- 
ingly interesting both to the intelligent popular 
reader and to the progressive medical man. It 
is, indeed, an ably conducted and valuable peri- 
odical. 

Use oF LARGE PROBES IN THE TREATMENT OF 
STRICTURES oF THE Nasaxt Duct. By Samuel 
Theobald, M. D., surgeon to Baltimore Eye and 
Ear Dispensary. 

Tue Woopevurr SCIENTIFIC EXPEDITION AROUND 
THE WorLD. Containing organization, plan, 
management, etc., of a contemplated expedition 
to be assisted and encouraged by the govern- 
ment, to start in October, 1877, and return in 
October, 1879. 





———— 


Dr. Hammond, of New York, has in 
preparation ‘‘On the Influence of the 
Maternal Mind on the Offspring During 
Pregnancy and Lactation.’’ By William 
A. Hammond, M. D., Professor of Dis. 
eases of the Mind and Nervous System, 
in the Medical Department of the Uni- 
versity of the City of New York. 

In this work the author discusses the 
influence exerted by the mother during 
pregnancy and lactation on the physical 
moral, and mental characteristics of her 
offspring. A notable feature is the 
many points relating to ante-natal edu- 
cation ; for Dr. Hammond believes, and 
facts appear to warrant the convictioa, 
that itis before birth that the training of 
the child should begin. 


Solution and Absorption of Medicines, 
or the Best Means of Securing the Good 
Effects of Medicine on the Cure of Dis- 
eases—Read before the Tri-States Medical 
Society, at Vincines, Indiana, by J. W. 
Compton, M. D., Professor of Materia 
Medica and Therapeutics in the Medical 
College of Evansvilie, Indiana. The 
subject of this paper is one of great 
practical importance. 








MERRELL, TuorP & Loyp would respectfully 
solicit a careful perusal of their circular, appearing 
asan insert in the present number of THE REcorD. 
It is a full explanation of specific tinctures and 
fluid extracts, and is of interest to the profession. 
It is the circular of a house making the highest 
standard of medicines attainable, and claims 
always unfailing uniformity. 


Iron aND ALUM Mass.—There is sufficient 
evidence, drawn from actual experiment in the 
use of this article, to show that it is a very valu- 
able agent, particularly in chronic disorders of 
the liver, stomach, and uterus. The profession 
should test its virtues in practice. We publish an 
interesting article on the subject, in this number, 
by Dr. Green, ot Macon, Ga. 


Crnquo QuininE.—This preparation is evi- 
dently growing in popularity, based, as we be 
lieve, not only upon faith in the reliability of tke 
house that manufactures it, but upon actual merit 
in the article itself. The paper of Dr. King, of 
Atlanta, Ga., upon this subject, in the present 
issue, will repay perusal. 


Drs. Ketter & Fox.—See the card of Drs. 
Keller & Fox, Hot Springs, Arkansas. They are 
highly intelligent and worthy members of the 
profession. 













